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ABSTRACT
A Study of Co—therapy in Couple Psychotherapy
September, 1981
Lawrence B. Siddall, B.A., Oberlin College
M.S.W., University of Connecticut
Ed.D., University of Massachusetts
Directed by: Professor Ronald H. Fredrickson
The purpose of this study was to explore four issues related
to couple co-therapy. 1. Reasons why psychotherapists do co-therapy
in the treatment of couples. 2. Factors related to success of the
co-therapy relationship. 3. Problems in the co-therapy relationship.
4. Preference for doing co-therapy.
The sample was comprised of 30 male-female co-therapist pairs.
The average age for both males and females was 40 years; they had
worked together for an average of 3.7 years. Twenty-three of the
pairs were in private practice, and fifteen were married to each
other
.
The data were gathered by interviewing each co-therapist pair
together, utilizing a 41-item questionnaire which was completed by
each co-therapist individually, and asking two open-ended questions
of each pair jointly.
Reasons for doing co-therapy . Fifteen reasons for doing co-
therapy were rated and ranked in terms of importance. Though not
statistically significant, the total mean rating of the seven reasons
V
which focused on the needs of the patient-couple was higher than the
total mean rating of the eight reasons which focused on the needs of
the co-therapists. These data suggested that co-therapy was conducted
primarily for the benefit of the patient-couple and not for the needs
of the co-therapists.
Factors related to success . Success of the co-therapy rela-
tionship was assessed by the combined ratings of how positive each
subject felt about the co-therapy experience, and each subject's de-
sire to work again with the co-therapist. The level of success was
uniformly rated very high.
Agreement . There was a high degree of agreement between the
co-therapists in their perception of five variables: Sharing of
treatment responsibility. Verbal activity. Therapeutic skill. Similar-
ity of therapeutic style, and How problematic was the co-therapy re-
lationship. There was a statistically significant correlation between
agreement and success of the co-therapy relationship for only one
variable: Sharing of treatment responsibility.
Similarity . There was a moderate to high degree of similarity
between the co-therapists on seven variables: Age, Theoretical
orientation. Therapeutic skill. Experience as a couple psychotherapist.
Experience doing couple co-therapy. Verbal activity, and Therapeutic
style. None of the correlations between similarity and success of the
co-therapy relationship was statistically significant.
Satisfaction . There was a high degree of satisfaction ex-
pressed by the co-therapists on four variables: Sharing of treatment
vi
responsibility, Verbal activity of the co-therapist. Therapeutic
style of the co—therapist, and How problems in the relationship were
dealt with. Except for the first variable, there were high statis-
tically significant correlations between satisfaction and success of
the co-therapy relationship.
In response to an open-ended question, fourteen factors were
identified as being important to the success of the co-therapy rela-
tionship. The five most frequently mentioned: Good communication.
Trust, Compatible therapeutic styles. Respect, and Similar theoretical
orientation.
Problems in the co-therapy relationship . The four most fre-
quently mentioned problems were: Disagreement over clinical issues.
Differences in therapeutic styles. Differences in verbal activity, and
Conflict over who is in control.
Though most of the co-therapist pairs had experienced problems
in their work together, they rated their co-therapy experience as
"not problematic." This finding was related to the perception that
conflicts were not seen as problems if they could be resolved.
Preference for doing co-therapy . As a group these co-therapists
preferred doing co-therapy to working alone.
Though the correlations were not statistically significant,
the data suggested that the co-therapists showed an increase in pre-
ference for co-therapy as the number of couples treated together in-
creased; the female co-therapists with more experience showed an in-
crease in preference for co-therapy, while the males showed a slight
vii
decrease; and preference for co-therapy increased as the level of
success of the co-therapy relationship increased.
viii
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CHAPTER I
INTRODUCTION
Purpose of the Study
The purpose of this study is to explore four issues related to
co-therapy in couple psychotherapy. These issues are: (1) What
reasons for doing co-therapy are considered to be important by psycho-
therapists? (2) What factors are related to success in the co-therapy
relationship? (3) What problems do co-therapists experience in their
relationship? And (4) To what extent do couple psychotherapists
prefer doing co-therapy over treating couples alone. Co-therapy will
be defined as psychotherapy conducted by two therapists, one male and
one female, working as a pair with a patient-couple, married or un-
married, who seeks help for problems in their relationship.
Rationale for the Study
The decision to select co-therapy as a research subject was
based on two major factors. The first was this writer’s long-standing
interest in co-therapy that has developed out of many years of ex-
perience in psychotherapy with couples. He has worked at various
times with several female therapists, both colleagues and trainees,
and as a result of these experiences, he sees co-therapy as an impor-
tant treatment modality, but also one that is not fully understood.
1
2The second factor was the need for further research. After
reviewing the literature, which will be discussed in the next chapter,
this writer found few published studies which have investigated in
any systematic way co—therapy with couples. The need for research
has been underscored by other authors as well. Rice, Fey and Kepecs
(1972) could not find a single empirical study of co-therapy. Gurman
(1973), Rice, Razin and Gurman (1976), and Russell and Russell (1979)
all came to the conclusion that there were no published studies that
tested the effectiveness of co-therapy in comparison to treatment by
one therapist. In a more comprehensive discussion of co-therapy. Holt
and Greiner (1976) emphasized the need for research that would lead to
a clearer understanding of co-therapy in terms of its goals, its use
in various treatment settings, the patient population best served
by co-therapy, and the significance of therapists' styles and theore-
tical orientations. These authors especially emphasized the need for
a more thorough investigation of what constitutes a "good" co-therapy
relationship
.
Limitations of the Study
This study will be limited in four aspects. First, co-therapy
will apply only to psychotherapy with couples; excluded will be co-
therapy with individuals, families or groups. Second, this study will
be concerned with issues related only to the therapist's part in co-
therapy; excluded will be issues related to the patient-couple. Third,
issues relevant to the treatment process or treatment outcome will not
be dealt with in this study. And fourth, the data will be obtained by
3self-report of the subjects.
Issues to be Investigated
(1) The first issue to be exeinined relates to what reasons
for doing co-therapy are considered important by psychotherapists.
Reasons generally fall into two categories. The first are those
which focus primarily on the needs of the patient-couple, such as
co-therapy providing the couple with a model for a positive hetero-
sexual relationship, more equal emotional support for each partner,
and a model for effective communication. In the second category are
those reasons which focus primarily on the needs of the co-therapists,
such as co-therapy providing companionship, a greater sense of emo-
tional security, and the opportunity to learn therapy skills from one's
co-therapist. This dichotomy is important in the sense that the de-
cision to do co-therapy involves assessing what benefit co-therapy
will have for the couple and what benefit will result for the co-
therapists. It will be of interest to the profession to determine not
only what reasons are considered most important by co-therapists, but
also whether those reasons for doing co-therapy that focus on the needs
of the patient-couple are considered more important than those reasons
that focus on the needs of the co-therapists.
(2) The second issue to be investigated has to do with what
factors are related to the level of success in the co-therapy rela-
tionship. For the purposes of this study, the level of success in the
co-therapy relationship will be determined by two criteria, namely,
how positive both co-therapists rate their co-therapy experience and
4how strongly they wish to work, together again.
A number of variables will be related to success in the co-
therapy relationship, such as ages of the therapists, years of ex-
perience, theoretical orientation, and therapeutic style. It will be
of special interest to this writer to examine how the level of success
in the co-therapy relationship is related to agreement between the
co-therapists in their perception of selected variables, similarity
between the co-therapists on selected variables, and satisfaction
expressed in regard to selected variables.
(3) The third issue is concerned with what problems co-
therapists experience in their relationship. This study will attempt
to determine not only what problems co-therapists have in working
together, but also to what extent the level of success in the co-
therapy relationship is related to how problematic the relationship
has been.
(4) The fourth issue is concerned with the extent to which
therapists prefer doing co-therapy over treating couples alone. It
is possible that some therapists prefer co-therapy in certain situa-
tions, but in general may not prefer co-therapy over working alone.
It will also be of interest to explore what factors are related to a
preference for doing co-therapy.
In summary, the purpose of this study is to investigate four
issues related to co-therapy by interviewing a sample of co-therapists
who have done psychotherapy with couples.
CHAPTER II
REVIEW OF THE LITERATURE
Introduction
Co-therapy in the treatment of couples has developed histori-
cally out of and concurrently with the practice of co-therapy in in-
dividual, group and family psychotherapy. Though the roots of co-
therapy with couples are found in the use of co-therapy with these
other patient populations, it has also developed its own rationale and
theoretical base. To best understand the development of couple co-
therapy, it is important to examine the context in which it took hold
and grew. Therefore, by way of introduction to an exploration of the
literature on couple co-therapy, we will first briefly examine the
development of co-therapy in individual, group and family therapy.
Individual psychotherapy . The beginnings of co-therapy are found in
the treatment of individual patients, and from the earliest reports in
the literature to the present day, one of the most important rationales
for the use of co-therapists has been the teaching and training of
psychotherapists. In what appears to be the first published account
of co-therapy, Whitaker, Warkentin and Johnson (1949) describe the
use of two therapists for this purpose. Since then, other authors,
such as Haigh and Kell (1950), Rosenburg, Rubin and Finzi (1968), Van
Atta (1969) and Bernard, Babineau and Schwartz (1980) have examined
5
6this method of training therapists, focusing primarily on the issue
of the supervisor serving as the co-therapist. The latter reference
provides one of the more thorough discussions of co-therapy in this
context
.
Another rationale for using two therapists in individual
treatment has been the notion that one therapist can serve as a
consultant to the other. Whitaker, Warkentin and Johnson (1950) dis-
cuss how one therapist brings in a colleague when there is a thera-
peutic impasse, and Dreikurs (1950) and Dyrud and Rloch (1953) also
cite the consultant role as one of the important functions that a co-
therapist can perform, especially in terms of helping the colleague
deal with difficult transference and countertransference issues.
The third major rationale is that co-therapy can help to
lessen anxiety and frustration in the treatment of disturbed patients.
The sharing of treatment responsibility and the emotional security
which co-therapy can provide are discussed by a number of authors,
such as Warkentin, Johnson and Whitaker (1951), Ha3ward, Peters and
Taylor (1952), Dreikurs, Schulman and Mozak (1952), Dyrud and Rioch
(1953), and Mullan and Sangiuliano (1964).
It is this writer's impression gained from the literature that,
though there is continued interest in the therapeutic value of co-
therapy with particularly resistant or disturbed patients, as dis-
cussed more recently by Piaget and Berber (1970) and Treppa and
Nunnelly (1974), the primary value of co-therapy in individual psycho-
therapy continues to be its usefulness as a training method.
7Group psychotherapy. The use of co-therapists in group therapy has
been widely practiced for many years, and its advantages have been
reported by a number of clinicians. Lundin and Aronov (1952) cite
four primary advantages. (1) Two therapists simulate the early family
relationships of group members. (2) They facilitate greater objecti-
vity in the treatment process. (3) They offer better treatment be-
cause a wider range of expertise is available to the group. And (4),
co-therapy provides the opportunity to train less experienced thera-
pists. MacLennan (1965) also emphasizes the training value of co-
therapy, plus the support which each therapist can give to one another
in dealing with stressful treatment sessions. Mintz (1965) discusses
the advantages of co-therapy primarily in terms of transference issues.
She sees co-therapy as offering the "opportunity to use two therapists
as real people against whom to test fantasy stereotypes; the oppor-
tunity to relate simultaneously to two parent figures as in the ori-
ginal family; . . . and confrontation of a patient who has chosen a
therapist of the less dreaded sex with a therapist of the more dreaded
sex, in a protected group situation" (p. 300). She also emphasizes
the personal satisfaction one can derive from the co-therapy experience.
Several authors have discussed potential problems in co-
therapy with groups. Solomon, Loeffler and Frank (1954) saw diffi-
culties arising between therapists because of different theoretical
orientations, diffeilng styles of doing therapy, competitiveness be-
tween the therapists, and unresolved hostility between them being
directed toward group members. Davis and Lohr (1971) focus more on
problems resulting from personality characteristics of the therapists.
8such as how they express affect, their defensive patterns, competitive
strivings, and feelings of self-esteem. The authors state that
difficulties can frequently be overcome if there is an openness and
willingness to communicate.
Another area of concern has to do with forming the co-therapy
relationship. Cans (1962) emphasized four factors that should be
considered before doing co-therapy. First, each therapist should
know his own assets and limitations. Second, each therapist should
strive to facilitate the co-therapist’s assets and not exploit his
limitations. Third, the co-therapists should resist being competi-
tive. And fourth, both should have the capacity to be flexible in
the relationship. In a survey of group therapists, Rabin (1967)
found that six factors were considered to be important in developing
a co-therapy relationship. These were; (1) How well the therapists
could work together; (2) compatibility of treatment techniques; (3) the
sex of the therapist; (4) levels of experience and training; (5) theo-
retical orientation; and (6) the activity-passivity balance between
the therapists. Age and professional discipline were not considered
to be important factors.
Three references discuss co-therapy with couples groups.
Gottlieb and Pattison (1966) stress two advantages of co-therapy, the
first being that each therapist can "serve as a check on the other's
countertransference and inherent blind spots," (p. 151) and second,
the co-therapists should "be themselves" in the group. We have found,
then, that it is quite important that the couples by provided a model
of two leaders who can work together effectively as individuals, who
9do not always agree, and yet maintain a respect and personal concern
for each other" (p. 151). Markowitz and Kadis (1972) likewise empha-
size two advantages, namely, the therapists will elicit transference
material as they represent the parents of the couples, and the co-
therapists can serve as a model for positive spouse interaction. Low
and Low (1975) describe their personal experience as married co-
therapists with a couples group. They are candid in relating some of
the problems in working together, such as the male's aggressiveness
and authoritarianism, and how the group profited from the co-therapists
dealing openly with this issue. The authors learned much about them-
selves, and with the help of an outside consultant, they became more
equally balanced in their approach to therapy.
As one of a few critics of co-therapy, Berne (1966) states
that only if therapists are equal administratively and professionally
should they be called co-therapists, and that in most cases the pre-
sence of two therapists only complicates the therapeutic situation.
"The evasion of responsibility implied by having a co-therapist is
often rationalized by saying that one represents a father and the other
a mother. This kind of statement is subject to considerable criticism
on both theoretical and clinical grounds; theoretically it is pre-
sumptuous and clinically it is naive . . . experience indicates that
what the presence of a co-therapist contributes in dynamic confusion
usually outweighs what he offers intellectually or therapeutically.
(p. 24)
Yalom (1970) is also critical of co-therapy, except in cases
where the therapists are professional equals. "... the status
dif-
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ferential often results in tension and unclarity about the leadership
role for both therapists and patients. Even a partnership of nomin-
ally equal status between two therapists who are in actuality widely
different in competence and sensitivity will almost invariably result
in serious difficulty for the group." (p . 318)
Family psychotherapy
. According to Dreukurs (1950), the first use of
co-therapists was reported by Adler in the 1920 ’s at the Vienna Child
Guidance Clinic, where it was found to be useful in seeing children
and their parents together. In this country, one of the first reports
of CO—therapy was by Belmont and Jasnow (1961)
,
in which they also
describe the use of two therapists in a child guidance clinic. Co-
therapy was practiced in a variety of ways, including seeing the
child with the parents, seeing the parents together without the child,
each therapist seeing one parent alone, and providing group therapy
for both child and parents. The advantages cited were that the co-
therapists served as objects of transference feelings, and that the
use of two therapists helped to replicate the family situation.
Framo (1962) focuses on problems that can develop in the early
stages of the co-therapy relationship, primarily conflict over differ-
ing therapeutic styles. In a later reference, Framo (1965) emphasized
the notion that he and his colleagues began doing co-therapy with
families more for the security of the therapists than for the benefit
of the family. He also discusses factors important to a successful
co-therapy relationship, such as trust, mutual confidence, and sensi-
tivity. He stressed the fact that "when the family therapy has bogged
11
down or is floundering, the first effort to diagnose the difficulty
should be directed toward the team relationship rather than the
family." (p. 199)
Wynne (1965), a colleague of Framo, likewise stressed the
usefulness of co-therapy in terms of helping "the therapists to
survive," plus the fact that it was necessary for research and train-
ing purposes.
In an excellent paper that describes in some detail the co-
therapy experience with a disturbed family, Sonne and Lincoln (1965)
examine the treatment process and how it relates to the co-therapy
relationship. Above all, the authors underscore the importance of
continually discussing their reactions and impressions, 'Vepeatedly
clarifying, implementing, and maintaining unifying processes in the
co-therapy relationship so that splits did not occur. The co-
therapists’ unity in a symbolic 'marriage' , we feel, was crucial."
(p. 193)
Boszormenyi-Nagy and Spark (1973) also emphasize the importance
of unity between the co-therapists, not only for their survival, but
also for the benefit of the family who may be competing for one
therapist's attention. They also stress the importance of the co-
therapy team having the "capacity for complementarity," which requires
flexibility, creativity, mutual trust and respect.
Two of the more lively accounts of co-therapy with families,
though in these cases involving two male therapists, are by Napier and
Whitaker (1973, 1978). Their first account comprises a chapter in a
book on family therapy, and is a conversation between them about co-
12
therapy in a setting devoted primarily to training family therapists.
Their second account is a complete book describing their treatment with
a family, with co-therapy issues discussed throughout. These authors
are an example of a co-therapy team that works well together because
of their capacity for flexibility, sensitivity, mutual respect, and
commitment to open communication.
In addition to discussing several advantages of co-therapy
similar to those already mentioned, Barnard and Corrales (1979) present
a number of potential disadvantages. These include splitting and
dissociation, where the former means the co-therapists are in conflict
over treatment goals, and the latter means a lack of coordination and
support. Problems in the relationship can also result from "differing
theoretical approaches, lack of trust, inflexibility, and narcissistic
competition." (p. 115)
Perhaps the most outspoken opponent of co-therapy is Haley
(1976), who believes that, because the use of co-therapy is mainly for
the security of the clinician, it should not be used. He also believes
that there is no evidence to indicate that co-therapy is more effec-
tive than one therapist working alone, plus the extra cost of co-therapy.
He states further: "As for training, co-therapy with a more experienced
person teaches the student to sit back and not take the responsibility
for the case, which he must ultimately learn how to do. A therapist
working alone can develop and carry out ideas without having to delay
to consult with a colleague. If the therapist needs assistance, a
supervisor (or even a fellow therapist) behind the one-way mirror can
provide it." (p. 16)
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Co-therapy with Couples
The literature on co-therapy with couples will be discussed
in light of the issues to be explored in this study. The number of
published papers is not extensive, and for the most part the litera-
ture focuses on the advantages of co-therapy and the reasons why
therapists choose to practice co-therapy with couples. Only one
research study could be found that was relevant to any of the issues
to be investigated. If the reader is interested in the other research
that has been done in the area of co-therapy with couples, he is re-
ferred to studies by the following authors: Rice, Fey and Kepecs (1972),
Gurman (1974), Gurraan (1975), Rice, Razin and Gurman (1976), and
Epstein, Jayne-Lazarus and DeGiovanni (1979)
.
Reasons for doing co-therapy . We will first review the advantages of
co-therapy and the reasons why therapists choose co-therapy over
treating couples alone. One of the first accounts of co-therapy in the
treatment of couples is by Gullerud and Harlan (1962) , in which they
refer to co-therapy as "four-way joint interviewing." The authors
were caseworkers in a family counseling agency which traditionally had
been seeing spouses in individual treatment. They found that at times
it was advantageous for the spouses to be seen together by both of
their individual therapists, such as when additional diagnostic infor-
mation was needed, when there was an impasse in individual treatment,
and when the couple was motivated to work together in therapy. The
authors state that four-way joint sessions were useful because the two
therapists were often seen as symbolic representations of the
spouses’
14
parents, there was less possibility of the therapists overidentifying
^ibh either spouse, and the presence of two therapists provided
additional emotional support for the couple. The authors recommended
that therapists of the opposite sex work together because identity
issues could be more easily identified and worked through.
Bardill and Bevilacqua (1964) describe what they call a "two-
caseworker approach" in working with couples in a military hospital.
They, too, had previously seen spouses separately, but found that a
joint approach with both therapists was more beneficial because they
could help each other be more objective in the midst of intense emo-
tional conflict and were less likely to misperceive the couple's
psychological distortions. The authors also found that treatment
moved along more quickly, though this was not clearly spelled out.
Reding and Ennis (1964) also used the term four-way inter-
viewing to describe their co-therapy relationship. Each spouse was
assigned a therapist and was seen individually for the first two
sessions. Joint sessions were then arranged and were found to be
beneficial because the therapeutic responsibility could be shared,
the therapists could observe each other and give feedback, and as a
couple the therapists could be a model for better communication. In
treatment the two therapists focused on transference issues and un-
conscious collusion, and stressed the importance of constantly moni-
toring their own countertransference reactions. The authors also
point out that in their setting several therapy teams of the same sex
work together, and state that the personality of the therapist
more crucial factor in treatment than the sex of the therapist.
was a
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In a later paper. Reding et al. (1967) describe some changes
in their continuing work with couples. For one, they no longer saw
spouses individually prior to conjoint sessions. The authors also
put more emphasis on examining the impact on the therapist-couple by
the patient-couple and how countertransference reactions could be used
diagnostically to identify projections and psychological distortions.
Hoek and Wollstein (1966), working in a psychiatric hospital,
likewise use a "foursome session" after each spouse had developed a
relationship with his or her therapist in individual sessions. Like
other practitioners, the main advantages they cite for co-therapy are
the therapists being able to deal more objectively with counter-
transference issues and avoid overidentifying with their patients.
Dicks (1967) describes the use of two therapists over a number
of years in his work with married partners. His main rationale for
working with a colleague is mutual support. He is very candid about
his uneasiness when he began to treat spouses together, and later he
found that he could successfully do therapy alone. Dicks also
stressed the importance of using the therapist's reactions and feelings
therapeutically. "What is important in the joint interview ... is
that we use our own feelings generated by the situation as part of the
assessment procedure—but do not let them leak out unawares. The
issue is not between detachment and involvement, but between objecti-
vity in the presence of involvement as against undisciplined acting-
out of unrecognized involvement. . . ." (p* 201)
What appears to be the first report of a married couple work-
ing together as a therapy team was reported by Bellville, Raths and
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Bellville (1969). The fact that the husband was a psychiatrist and the
wife had no previous training was not seen as a problem, though this
issue was not explored in any depth. The authors saw couples whose
primary complaint was a sexual problem. However, they were psycho-
analytically oriented and focused on unresolved "oedipal conflicts" in
therapy. They cited four advantages for co-therapy. First, the two
therapists could better observe the couple’s interaction. Second,
they could be more objective as therapists. Third, treatment goals
could be clarified more easily. And fourth, less time was needed for
3.f ter-therapy conferences. The co-therapy team was often perceived
as parental figures by the couple which elicited transference feel-
ings. The therapy pair was also seen as a successful marital pair,
who could serve as a role model. "In co-therapy treatment of the
couple, change can occur and the learning of new ways of interacting
is facilitated by treating couples' interactional and communication
systems, dealing rapidly and openly with repetitions from the past, and
providing suitable models of male-female interaction in the person of
the therapist." (p. 481)
Lloyd and Paulson (1972), whose paper focuses on treatment
with couples where projective identification is seen as a resistance
to therapy, stress the importance of a co-therapy approach to minimize
countertransference reactions. They point out that working with
these couples can be confusing because of projection and psychological
distortion, and each therapist can help the other maintain therapeutic
objectivity. They also see an advantage to co-therapy as eliciting
transference reactions in the foirm of one therapist being seen as the
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"good object" and the other seen as the "bad object," thus facili-
tating a working through of unresolved ambivalent feelings. Also,
the fact that the therapists are of different sexes brings forth
material relating to issues of sexual identity.
Kaplan (1974), in conducting sex therapy with couples, says
that she agrees with Masters and Johnson on the effectiveness of co-
therapy, though she does not think that co-therapy is always neces-
sary. She cites several advantages for using co-therapy. (1) It helps
desensitize individuals against fear of the opposite sex. (2) It can
be a model for "good feelings" and positive communication. (3) It is
useful when an impasse in treatment occurs. And (4) co-therapy
minimizes erotic transference feelings toward one or both therapists.
Gill and Temperley (1974) describe a time-limited approach in
which they see spouses together and focus on "unresolved oedipal con-
flicts" and problems of sexual identity. "Being treated by a thera-
pist couple makes the oedipal transference easily manifest and enables
the participants to appreciate in a particularly vivid and immediate
way the rivalries and assumptions that have interfered with their
heterosexual adjustment." (p. 153) They also discuss the difficulty
in not being drawn into the couple’s misperceptions. As an example,
the therapists were about the same age and had approximately the same
experience, yet the male was perceived in the early stages of treatment
as the more senior therapist and as more authoritative. However, this
served as material that helped facilitate dealing with how the couple
related to each other.
In their discussion of the advantages of co-therapy Grunebaum
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and Christ (1976) point out that in addition to the co-therapists
serving as a model for a couple relationship, they can deal more
therapeutically with transference feelings than one therapist, and
they can be more flexible in treatment planning, since the couple
can be seen by one therapist if the other is unavailable. Skynner
(1976) also emphasizes the advantages of the co-therapy team being a
role-model to the patient-couple, there being more flexibility with
two therapists since one can be confrontive while the other is sup-
portive, and there being more objectivity on the part of both thera-
pists. And Holt and Greiner (1976) suggest that an important reason
for doing co-therapy is the pleasure and satisfaction that it brings.
They point out that the companionship with a co-therapist adds to the
enjoyment of psychotherapy with couples.
Finally, the use of co-therapy as a training process is dis-
cussed by this writer and a former supervisee (Siddall and Bosma,
1976). Their treatment with three couples is described and evidence
is presented to demonstrate that co-therapy by supervisor and trainee
can be effective if they are able to establish a trusting, open
relationship. They conclude that this "collaborative experience in
direct treatment was a useful vehicle for mutual observations and
assessments which enhanced a workable student-supervisor relationship.
Co-therapy also allowed supervisor and student to share the responsi-
bility of treating the same patient, and provided a concrete first-hand
basis for discussing both the experiential and theoretical aspects of
their therapeutic work in an integrated fashion." (p. 213)
To summarize the above, we find that the reasons for doing
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co-therapy can be divided into those which focus primarily on the
needs of the patient—couple, and those which focus primarily on the
needs of the co-therapists. The following are reasons which focus on
the patient-couple.
1. Co-therapy can provide more equal emotional support for
each spouse.
2. The co-therapists can serve as objects of transference
feelings because they can symbolically represent the
spouses' parents.
3. The co-therapists can serve as a model for a positive
male-female relationship.
4. The co-therapists can serve as a model for positive
communication.
5. The presence of two therapists minimizes rivalry between the
spouses for a therapist's attention.
6. The co-therapists can serve as a model for resolving con-
flict .
7. The presence of two therapists can facilitate treatment
to allow it to move more quickly.
The following are reasons which focus on the co-therapists.
1. In co-therapy each therapist can be more objective and
less over-identified with one spouse.
2. The co-therapists can give useful feedback to each other.
3. The co-therapists can give mutual support, resulting in a
greater sense of security.
4. Co-therapists can help each other to use their counter-
transference feelings therapeutically and diagnostically.
5. Co-therapy allows responsibility for treatment to be
shared
.
5. Co-therapy can enhance the clarification of treatment goals.
7. Co-therapy provides an opportunity for training students
in couple psychotherapy.
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8. Co-therapy can be more pleasurable and satisfying than
working alone.
Factors related to success in the co-therapy relationship
. We will
now examine what factors are considered to be related to a successful
co-therapy relationship. For the most part, references to this issue
in the literature are cursory. Gullerud and Harlan (1962) stress the
importance of the co-therapists being able "to work together," meaning
that they should not compete and should be able to communicate freely.
Redding and Ennis (1964) emphasize the need for a "strong, positive
relationship" and the ability to express thoughts openly and freely.
Sonne and Lincoln (1965) point out that one of the most important
factors in a successful relationship is each therapist having the
capacity to support the other so that each can respond to the patient-
couple as spontaneously as possible. They give as examples the male
being able to be "aggressive" without being perceived by his co-
therapist as cruel, and the female therapist feeling comfortable
enough to be talkative at times and quiet at other times. Bellville,
Raths and Bellville (1969) stress the importance of openness in
communication, self awareness, and the ability to "agree to disagree
without loss of face." Rice, Fey and Kepecs (1972) found in their
survey of co-therapists that the factor emphasized most was a "com-
fortable and mutually approving relationship.” Lloyd and Paulson
(1972) stressed the importance of a "mature dependence" in their co-
therapy relationship, one that is supportive, non-threatening, non-
competitive, trusting and compatible.
Luthman and Kirschenbaum (1974) have explored the co-therapy
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relationship more thoroughly. They see the following as important
factors in establishing a good working relationship. First, the co-
therapist couple must deal with issues of intimacy. For example,
sexual feelings must be discussed so that there is a clear understanding
of the boundaries between the personal and professional relationship.
Second, it is vital that each therapist see the other as a profession-
al equal. This allows for appropriate mutual dependence and the re-
assurance that the other can function on his own. Third, there should
be mutual respect for each other's ability and skill. Fourth, there
should not be competitiveness or a power struggle between the thera-
pists. Any indication of this is perceived by the patients as a sign
of instability and lack of trust in the co-therapy relationship. Fifth,
the most successful co-therapy relationships are those in which
symmetry is balanced by complementarity. This means that both thera-
pists are equally skilled, but have different ways of expressing their
skills. Sixth, the therapists must be able to work out their differ-
ences. Resolution of conflict or different points of view is essen-
tial to effective co-therapy. And last, it is important to establish
a good decision-making process. This involves such issues as who
should be the one to have primary responsibility for treatment plan-
ning, or whether decisions are to be arrived at mutually.
The only research study that has investigated this issue was
by Paulson, Burroughs and Gelb (1967). Though this study examined the
co-therapy relationship among group and family therapists, rather
than couple psychotherapists, it is included in this discussion be-
cause it focuses on some of the factors which are relevant to this
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writer s study. Paulson and her colleagues made use of a 41-item mul-
tiple-choice questionnaire that obtained information which focused on
the therapists’ perceptions of themselves and their co-therapist in
terms of how they functioned in therapy sessions. An agreement-
disagreement index was devised for each co-therapist pair, and these
results were then compared with other items on the questionnaire. The
overall results were then correlated with the success of the co-
therapists' relationship, the criterion for which was that both
therapists wanted to work together again. A total of 42 co-thera-
pist pairs participated in the study.
The findings of this study were as follows; (1) successful
co-therapists were more frequently of the same theoretical orientation.
(2) Successful co-therapists had fewer problems between them. Most
important was not the nature of the problem, but the fact that the
co-therapists agreed on what the problem was. (3) Successful co-
therapists indicated satisfaction with their partner's participation
in the therapy session, plus agreement on how their participation was
perceived. And (4) the overall agreement index was highest for those
who rated themselves most successful.
Factors which were found not to be significantly related to a
successful relationship were difference in professional degree, age,
experience, whether there was a personal friendship between the co-
therapists, and whether a supervisor and student worked together.
Problems in the co-therapy relationship . We now turn to the question
of what problems therapists have in working together. This issue is
hardly discussed in the literature. As mentioned above in the study
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by Paulson et al. (1967), the nature of the problem between co-
therapists was not as important to the success of the relationship as
agreement between the co-therapists as to what the problem was. No
mention was made in the study of the kinds of problems co-therapists
have. Sonne and Lincoln (1965) and Bellville et al. (1969) say that
stress which comes from working with a difficult couple can cause
tension between co-therapists. These authors emphasize the importance
of discussions between therapy sessions to ensure mutual support and
clarification of treatment issues.
Rice and Rice (1975) offer an interesting theoretical dis-
cussion on the possible difficulties which can arise in co-therapy over
the issue of who is in control. If one partner is more dominant in
the relationship, conflict can result if the less dominant therapist
becomes more assertive. These authors emphasize the potential bene-
fit to the patient-couple if the co-therapists can model an equal,
democratic relationship, but this may be difficult for co-therapists
who follow more traditional patterns in which the male is more in
control. In addition to the male therapist's in-therapy behavior,
the perception of his being more dominant can be reinforced by such
factors as his higher professional status and the use of his office
for treatment sessions. These authors do not cite any specific ex-
amples in which conflict between co-therapists occurred, but they do
make a strong plea for co-therapists to examine how their relationship
can influence the couples they are treating.
Several potential problems are suggested by Skynner (1976),
such as lack of cooperation between the therapists, a struggle for
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control or dominance, competitiveness, and if the therapists are of
the same sex, conflict or discomfort over being cast in the role of
the parent of the opposite sex.
Finally, Russell and Russell (1979) point out that problems
can arise in the co—therapy relationship when therapists are mis-
matched as a result of being assigned to work together, rather than
being allowed to establish their relationship voluntarily.
Preference for doing co—therapy . On the question of whether thera-
pists prefer doing co-therapy over treating couples alone. Rice et
al. (1972) found in their survey of co-therapists that they tended
to lose interest in co-therapy as they had more experience. There
appears to be a "point of diminishing returns," according to the
authors in this study, who found a significant negative relationship
between preference for doing co-therapy and the number of couples
seen in co-therapy. The authors do not offer any clear explanation
for this finding. However, in a discussion following the paper,
Whitaker suggests that the lessening interest in co-therapy by more
experienced therapists is due to the "honeymoon phenomenon" in which,
like a new marriage, conflict can be devastating and can lead to
severe strains in the relationship. He suggests that many therapists
lose interest in co-therapy at this point.
Summary
This review has briefly explored the roots of co-therapy as
found in the practice of individual, group and family psychotherapy,
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and then examined the growth of couple co-therapy as it developed
concurrently
. As can be seen from this review, the literature on co-
therapy, while not extensive, is substantial. Furthermore, there has
been a steady increase in the number of published articles, indicating
that co-therapy is widely practiced.
The literature on couple co-therapy has been discussed in
light of the four major issues which this study will investigate. The
emphasis has been on the advantages of co-therapy and the reasons why
clinicians practice co-therapy, since the predominance of articles
have focused on these issues. Clearly there is a significant lack
of information on what factors co-therapists consider to be important
to the success of their relationship, what problems co-therapists
experience in working together, and to what extent therapists prefer
co-therapy over working alone in the treatment of couples.
Finally, it can be seen that there is an obvious need for
further research in the area of co-therapy. To date only a handful of
studies have been carried out. Consequently, many questions remain
unanswered, not the least of which is whether co-therapy is any more
effective than conducting therapy individually. Therefore, it is
hoped that this study can make some contribution to a broader under-
standing of couple co-therapy.
CHAPTER III
>IETHODS
Questions and Hypotheses
Reasons for doing co-therapy
. This study will first explore what
reasons for doing co-therapy are considered to be important by
psychotherapists. The following three exploratory questions are
posed:
Question 1 . What reasons for doing co-therapy are considered
to be important by psychotherapists?
Question 2 . What reasons for doing co-therapy do psycho-
therapists rank as the five most important?
Question 3 . What reasons for doing co-therapy do psycho-
therapists rate as significantly more important, those which focus
on the needs of the patient-couple, or those which focus on the needs
of the co-therapists?
Factors related to success in the co-therapy relationship . The se-
cond issue is concerned with what factors are related to the level of
success in the co-therapy relationship. Four exploratory questions
are posed, and four hypotheses will be tested.
Question 4 . To what extent is the degree of agreement between
co-therapists in their perception of selected variables related to the
level of success in the co-therapy relationship?
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Hypothesis I. The degree of overall agreement between co-
therapists in their perception of selected variables will be positive-
ly related to the level of success in the co-therapy relationship.
Question 5 . To what extent is the degree of similarity be-
tween co-therapists on selected variables related to the level of
success in the co-therapy relationship?
Hypothesis II . The degree of similarity between co-therapists
in theoretical orientation will be positively related to the level of
success in the co-therapy relationship.
Hypothesis III . The degree of similarity between co-therapists
in therapeutic style will be positively related to the level of
success in the co-therapy relationship.
Question 6 . To what extent is the degree of satisfaction ex-
pressed by co-therapists on selected variables related to the level of
success in the co-therapy relationship?
Hypothesis IV . The degree of overall satisfaction expressed
by co-therapists on selected variables will be positively related to
the level of success in the co-therapy relationship.
In addition, a number of variables will be related individual-
ly to a successful co-therapy relationship. The following question
is posed;
Question 7 . What individual variables are positively related
to the level of success in the co-therapy relationship?
Problems in the co-therapy relationship . The third issue this study
will examine is concerned with what problems can arise in the co-
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therapy relationship. One exploratory question is posed and one
hypothesis will be tested.
Question 8. What problems do co-therapists have in their
relationship?
Hypothesis V. The level of success in the co-therapy rela-
tionship will be negatively related to how problematic the co-therapy
relationship is perceived to be by the co—therapists
.
Preference for doing co—therapy
. The fourth issue is concerned with
the extent to which psychotherapists prefer doing co—therapy over
treating couples alone, and what factors are related to preferring
co-therapy. Two exploratory questions are posed.
Question 9 . To what extent do psychotherapists prefer doing
co-therapy over treating couples alone?
Question 10 . What factors are positively related to psycho-
therapists preferring to do co-therapy over treating couples alone?
Sample to be Studied
A sample of 30 co-therapist pairs will be selected from a
population comprised of professionally trained psychotherapists and
students enrolled in professional training programs, who are working
together, or have worked together within the past two years. It is
expected that the majority of subjects will be clinical or counseling
psychologists, social workers, or psychiatrists. Initial selection
of subjects will be made by contacting psychotherapists by telephone
who are known to this writer to be doing co-therapy and inviting their
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Participation in the study. Further selection will be made after
identifying additional subjects through inquiries of psychotherapists
throughout Western Massachusetts, and in the Worcester and Boston
areas.
Procedures for Data Collection
After each co-therapist pair is selected, an appointment for
an interview will be made. Each co-therapist pair will be interviewed
together by the researcher, and each subject will complete a question-
naire (see Appendix A) separately without discussion with his or her
co-therapist. After the questionnaires have been completed, which
will take approximately one-half hour, the interviewer will ask two
additional questions of the co-therapist pair to supplement the data
obtained on the questionnaire.
It is anticipated that the interviews will be held in the
subjects’ offices. A mutually satisfactory time will be selected.
The discussion which follows completion of the questionnaires will be
tape recorded and will be supplemented by notes taken by the inter-
viewer .
Variables to be Studied
Demographic data . Data for each subject in the sample will be col-
lected on the following variables.
1 . Age
2. Years of experience as a couple psychotherapist
3. Years of experience doing couple co-therapy
4. Years of experience doing co-therapy with present co-
therapist
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5. Number of couples treated in co-therapy with
co-therapist
present
6. Number of couples seen per week with present co-therapist
7. Treatment setting
8. Professional degree
9. Professional relationship with co-therapist
10. Personal relationship with co-therapist
11. Theoretical orientation
Reasons for doing co-therapy (Questions 1-3) . A total of 15 reasons
for doing co-therapy, taken primarily from the literature, will be
listed on the questionnaire. Seven of these reasons focus on the
needs of the patient-couple, and eight focus on the needs of the co-
therapists .
The reasons that focus on the needs of the patient-couple are
as follows:
1. Co- therapists can provide more equal emotional support
for each partner.
2. Co-therapists can serve as objects of transference feelings
because they can symbolically represent the partners'
parents
.
3. Co-therapists can serve as a model for a positive
heterosexual relationship.
4. Co-therapists can serve as a model for effective commun-
ication .
5. The presence of two therapists minimize rivalry between
the partners for a therapist's attention.
6. Co-therapists can serve as a model for resolving conflict.
7. Co-therapy can facilitate treatment so that it moves more
quickly
.
The reasons that focus on the needs of the co-therapists are
as follows:
8. Co-therapy enables each therapist to be more objective and
less over-identified with one spouse.
9. Co-therapists can give useful feedback to each other.
10. Co-therapists can give mutual support, resulting in a
greater sense of emotional security
.
11. Co-therapists can help each other to use countertransfer-
ence feelings therapeutically.
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12. Co-therapy enables the therapists to share responsibility
for treatment.
13. Co-therapy provides an opportunity to learn therapy skills
from one's co-therapist.
14. Co-therapy can be more fun than working alone.
15. Co-therapy provides companionship.
Each subject will first rate each reason in terms of importance
on a 5-point scale, ranging from "not important" (1) to "very impor-
tant" (5), and second, will rank order the five most important reasons
out of the fifteen.
Factors related to success in the co-therapy relationship . In this
section a number of variables will be described which are to be re-
lated to the level of success in the co-therapy relationship. Before
describing these variables, a measure for the level of success in the
co-therapy relationship must first be established.
Level of success in the co-therapy relationship . The level of
success in the co-therapy relationship will be assessed by two
measures. One, each subject will rate the positiveness of the co-
therapy experience on a 5-point scale, ranging from "not positive" (1)
to "very positive" (5). Two, each subject will rate his desire to work
again with his co-therapist on a 5-point scale, ranging from "defin-
itely do not want to" (1) to "definitely want to" (5).
An index of success in the co-therapy relationship will be
established by adding the scores of the two ratings for both co-
therapists.
Agreement between co-therapists (Question 4, Hypothesis I).
An index of agreement between the co-therapists in their perceptions
will be determined for the following selected variables.
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1. Shared treatment responsibility (treatment planning,
setting up appointments, conducting interview): A rating by each
subject will be obtained on a 5-point scale, ranging from "you have
most of the responsibility" (1) to "your co-therapist has most of the
responsibility" (5). The index of agreement will be determined by
subtracting the rating of one co-therapist from the rating of the
other.
Verbal activity in treatment: Each subject will rate him-
self and his co-therapist on a 5-point scale, ranging from "inactive"
(1) to "very active" (5). The index of agreement will be determined
by first subtracting the two ratings of one co-therapist from the
other and then summing the results.
3. Therapeutic skill: Each subject will rate himself and
his co-therapist on a 5-point scale, ranging from "unskilled" (1) to
"highly skilled" (5) . The index of agreement will be determined by
first subtracting the two ratings of one co-therapist from the other
and then summing the results.
4. Similarity in therapeutic style (whether the therapist is
supportive, confrontive, interpretive, etc.): A rating by each sub-
ject will be obtained on a 5-point scale, ranging from "very dissimilar"
(1) to "very similar" (5). The index of agreement will be determined
by subtracting the rating of one co-therapist from the rating of the
other.
5. How problematic the co-therapy relationship has been: A
rating by each subject will be obtained on a 5-point sacle, ranging
from "very problematic" (1) to "not problematic" (5). The index of
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agreement will be determined by subtracting the rating of one co-
therapist from the rating of the other.
An index of overall agreement between the co-therapists will
be determined by summing all the individual indexes of agreement.
Similarity between co-therapists (Question 5, Hypotheses II
& III) . An index of similarity between the co-therapists will be
determined for the following variables.
1. Age: The index of similarity will be determined by sub-
tracting the age of one co-therapist from the other.
2. Years of experience as a couple psychotherapist: The in-
dex of similarity will be determined by subtracting the years of
experience of one co-therapist from the other.
3. Years of experience doing couple co-therapy: The index
of similarity will be determined by subtracting the years of exper-
ience of one co-therapist from the other.
For the following variables, a rating by each subject will
be obtained on a 5-point scale, ranging from "very dissimilar" (1) to
"very similar" (5). The index of similarity will be determined by
adding the rating of one co-therapist to the other. The variables
are:
4. Theoretical orientation
5. Verbal activity in treatment
6. Therapeutic skill
7. Therapeutic style
Satisfaction expressed by co-therapists (Question 6, Hypo__
thesis IV). An index of satisfaction expressed by the
co therapists
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will be determined for the following variables:
1. Shared treatment responsibility
2. Verbal activity of one's co-therapist
3. Therapeutic style of one's co-therapist
4. How problems in the relationship were dealt with
^ rating by each subject will be obtained on a 5—point scale,
ranging from "very dissatisfied" (1) to "very satisfied" (5). The
index of satisfaction for each variable will be determined by adding
the rating of one co-therapist to the rating of the other.
An index of overall satisfaction will be determined by summing
all the individual indexes of satisfaction.
Individual variables to be related to the level of success in the co-
therapy relationship (Question 7) .
1. Combined ages of the co-therapists
2. Combined years of experience as couple psychotherapists
3. Combined years of experience doing couple co-therapy
4. Sharing of treatment responsibility: A rating by each
subject will be obtained on a 5-point scale, ranging from "you have
most of the responsibility" (1) to "your co-therapist has most of the
responsibility" (5). The ratings of the two co-therapists will be
added together.
Problems in the co-therapy relationship (Question 8, Hypothesis V) .
On the questionnaire will be listed several possible problem areas that
co-therapists might experience in their relationship. Each subject
will be asked to check what problems he or she has experienced. The
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problem areas are as follows:
1. Difficulty in communicating or talking things over with
your co-therapist.
2. Conflict over who is in control or who is in charge.
3. Disagreement over clinical issues, such as diagnostic
assessment or treatment planning.
4. Conflict over differences in therapeutic style.
5. Other (please specify)
Each subject will also rate how problematic the co-therapy
relationship has been on a 5-point scale, ranging from "very problem-
atic" (1) to "not problematic" (5) . The combined rating for both co-
therapists will represent the variable.
Preference for doing co-therapy (Questions 9 and 10) . Each subject
will rate his preference for doing co-therapy on a 5-point scale,
ranging from "strongly prefers working alone" (1) to "strongly pre-
fers working with a co-therapist" (5) . This rating will represent the
index of preference.
The following variables on each subject will be related to the
index of preference for each subject.
1. Age
2. Number of couples treated with co-therapist
3. Years of experience doing couple co-therapy
4. Index of success in the co-therapy relationship
In addition to the data obtained on the questionnaire, each
co-therapist pair will be asked two questions following completion of
The first will be to describe what factors theythe questionnaire.
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consider to be important to a successful co-therapy relationship. The
second will be to elaborate on the kinds of problems they have had in
their co—therapy relationship. (See Appendix B for the exact wording
of these two questions.)
Procedures for Data Analysis
Reasons for doing co-therapy .
Data analysis for Question 1 . The mean rating for each of the
15 reasons for doing co-therapy will be calculated to determine what
level of importance subjects assign to each reason.
Data analysis for Question 2 . To determine what 5 reasons are
judged most important, the modal ranks for each reason will be calcu-
lated to determine the 5 reasons with the highest modal ranks.
Data analysis for Question 3 . Of the 15 reasons to be rated
in importance, seven focus on the needs of the patient-couple, and
eight focus on the needs of the co-therapists. The mean ratings of
these two categories will be calculated by summing the mean ratings
of all the reasons in each category. Ratings for each of the two
categories will be compared using a paired t—test (2—tailed) of the
difference between the means of the two categories.
Factors related to success in the co-therapy relationship .
Data analysis for Question 4 . The index of agreement between
co-therapists for each variable will be related to the index of suc-
cess in the co-therapy relationship using the Pearson product moment
correlation coefficient.
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Data analysis for Hypothesis I . The index of overall agree-
ment between the co-therapists will be related to the index of success
in the co—therapy relationship using the Pearson product moment
correlation coefficient.
Data analysis for Question 5 . The index of similarity between
the co-therapists for each variable will be related to the index of
success in the co-therapy relationship using the Pearson product mo-
ment correlation coefficient.
Data analysis for Hypothesis II . The index of similarity for
the variable theoretical orientation will be related to the index of
success in the co-therapy relationship using the Pearson product mo-
ment correlation coefficient.
Data analysis for Hypothesis III . The index of similarity for
the variable therapeutic style will be related to the index of success
in the co-therapy relationship using the Pearson product moment
correlation coefficient.
Data analysis for Question 6 . The index of satisfaction ex-
pressed by co-therapists for each variable will be related to the in-
dex of success in the co-therapy relationship using the Pearson pro-
duct moment correlation coefficient.
Data analysis for Hypothesis IV . The index of overall satis-
faction will be related to the index of success in the co-therapy re-
lationship using the Pearson product moment correlation coefficient.
Data analysis for Question 7 . The following individual vari-
ables will be related to the index of success in the co-therapy rela-
tionship using the Pearson product moment correlation coefficient.
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1. Combined ages of the co-therapists.
2. Combined years of experience as couple psychotherapists.
3. Combined years of experience doing couple co-therapy.
4. Sharing of treatment responsibility.
Problems in the co-therapy relationship
.
Data analysis for Hypothesis V . The rating on how problematic
the co-therapy relationship was will be related to the index of success
in the co-therapy relationship using the Pearson product moment cor-
relation coefficient.
Data analysis for Question 8 . The total number of times each
problem is checked will be tabulated. This data will be supplemented
by information obtained in the interview following completion of the
questionnaire. A descriptive summary will then be prepared.
Preference for doing co-therapy .
Data analysis for Question 9 . From the combined indexes of
preference for the total sample will be calculated the mean index of
preference
.
Data analysis for Question 10 . The following variables will
be related to the index of preference for each subject using the
Pearson product mement correlation coefficient.
1. Age
2. Number of couples treated with co-therapist
3. Years of experience doing couple co-therapy
4. Index of success in the co-therapy relationship
CHAPTER IV
RESULTS OF THE STUDY
Collection of the Data
The data for this study were collected by interviewing 30 co-
therapist pairs who had treated at least one couple within the past
year. Participants were enlisted by contacting therapists known to
this writer to be doing co-therapy, by contacting numerous social
agencies and mental health clinics, and by contacting individuals
whose names were given by other therapists. All contacts were made
by telephone. Many of the approximately 90 therapists who were con-
tacted were not engaged in couples co-therapy, but of those individuals
who were doing co-therapy, all but five were interested in the study
and were willing to be interviewed. Overall, the participants were
very cooperative. Approximately two-thirds of the participants were
in the Pioneer Valley Region in Western Massachusetts, while the re-
maining third included therapists from Pittsfield, Worcester, Provi-
dence and Boston.
The first interview was conducted on June 4, and the last was
completed on October 10, 1980. Most interviews were held in the co-
therapists' offices. Each interview lasted from 45 to 60 minutes.
The interviewer began by introducing himself and explaining the study.
Then each co-therapist was given a copy of the questionnaire to com-
plete. This took approximately 20 minutes. The remaining time was
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spent in the co therapists answering two open-ended questions. The
first dealt with factors they thought were important to a successful
co-therapy relationship, and the second dealt with what problems they
may have had in their work together. Answers to these two questions
were tape-recorded with the permission of each co-therapist.
Processing of the Data
Once all 30 interviews were completed, data from the question-
naires were coded and then key-punched onto computer cards. A com-
puter program was then prepared using the SPSS (Statistical Package
for the Social Sciences) format. The cards were then run through the
computer and a complete summary of the data was obtained. Further
calculations were made as the data for each question and hypothesis
were analyzed.
Summary of Demographic Data
Age . According to the data in Table 1, the range in age for males and
females was very similar, with a 30-year range for males, and a 29-
year range for females. The youngest male was 29, and the oldest was
59. The youngest female was 28, and the oldest was 57. The mean ages
were almost identical, with a mean of 40.667 for the males, and a
mean of 40.767 for the females.
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TABLE 1
Age of Co-therapists by Sex
Males Females
Range: 29-59 28-57
Mean 40.667 40.767
N=30 N=30
Years of experience
. As seen from the data in Table 2, the range in
years of experience as a couple psychotherapist was greater for the
males, whose experience ranged from six months to 20 years. The range
for the females was six months to twelve years. The mean years of
experience as a couple psychotherapist was likewise greater for the
males, with a mean of 8.467 years, while the mean for females was
5.783 years.
The ranges in years of experience doing couple co-therapy for
the males and females was identical to years of experience as a couple
psychotherapist, with a range of six months to 20 years for males, and
six months to 12 years for females. However, the mean years of exper-
ience was less, with a mean of 6.267 years for the males, and 4.783
for the females.
In terms of years of experience doing couple co-therapy with
the present co-therapist, the range was from four months to twelve
years, with a mean of 3.7 years.
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TABLE 2
Years of Experience of Co-therapists by Sex
Males Females
As a couple psychotherapist Range: . 5 to 20 .5 to 12
Mean
:
8.467 5.783
Doing couple co-therapy Range
:
. 5 to 20 .5 to 12
Mean: 6.267 4.783
Doing couple
with present
co-therapy
co-therapist
Range:
Mean:
. 3 to
3.7
12
N«30 N-30
Total number of couples treated . From the information given in Table
3, the total number of couples treated by each co-therapist pair ranged
from one to 200, with a mean of 28.467. Eighteen of the co-therapist
pairs saw a total of ten couples or less, while twelve saw a total of
more than ten couples. Five of the co-therapist pairs, representing
the largest group, each saw a total of six couples. Four of the co-
therapist pairs, representing the next largest group, each saw a total
of 30 couples.
TABLE 3
Total Number of Couples Treated by Co-
therapist Pairs
Couples Treated
1
2
3
5
6
Co-therapist Pairs
3
2
3
3
5
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TABLE 3 (continued)
Couples Treated
8
10
15
30
60
80
120
150
200
Mean; 28.467
Co-theraplst Pairs
1
1
3
4
1
1
1
1
1
30
number of couples treated per week . As can be seen from the
data in Table 4, the average number of couples treated per week by each
co-therapist pair ranged from one to ten, with a mean of 2.567. Seven-
teen of the co-therapist pairs, or slightly more than half of the
sample, saw on the average one couple per week. The remaining co-
therapist pairs were fairly evenly divided in seeing from two to ten
couples per week.
TABLE 4
Average Number Couples Treated Per Week by
Co-therapist Pairs
Couples Treated
1
2
3
4
5
6
8
10
Mean: 2.567
Co-therapist Pairs
17
3
2
1
3
2
1
1
30
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Treatment setting . From the data in Table 5, it can be seen that the
majority of co-therapist pairs, 23, were in private practice. Only
five worked in an out-patient mental health clinic, and two were em-
ployed in a social service agency.
TABLE 5
Treatment Setting of Co-therapist Pairs
Treatment Setting
Out-patient Mental Health Clinic
Social Service Agency
Private Practice
Co-therapist Pairs
5
2
23
30
Therapists in training . According to the data in Table 6, a total of
four males and five females were in training. Three of the males and
three of the females were training to be clinical psychologists. One
male and one female were in counseling psychology training programs.
One female was in a social work training program.
TABLE 6
Professional Classification of Therapists
in Training by Sex
Professional Classification Males Females
Clinical Psychology 3 3
Counseling Psychology 1 1
Social Work 0 1
4 5
Professional degrees. As can be seen from the information in
Table 7,
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28 of the males and 26 of the females had earned a professional degree.
The Ph.D. was reported by twelve males and two females, representing
the largest total of 14. This was followed by the M.Ed. degree, re-
ported by four males and nine females, for a total of 13. The M.S.W.
had the next highest total of eight, reported by one male and seven
females. The Ed.D. follows with a total of seven, reported by two
males and five females. There were four males with an M.S. or M.A.
degree, and four males with an M.D. One male with a Ph.D. in history
had given up teaching to be a psychotherapist, and two females had
degrees in nursing. One female had a certificate of advanced graduate
study.
The most frequent degrees among males were the M.S. or M.A.,
Ph.D., and M.D. The most frequent degrees among females were the
M.Ed., M.S.W., and Ed.D.
TABLE 7
Professional Degrees of Co-therapists by Sex
Professional Degree
M.S. or M.A.
M.Ed.
M.S.W.
Ph.D.
Ed.D.
M.D.
Other:
Ph.D. in History
R.N.
C.A.G. S.
(Certificate of Advanced
Graduate Study)
Males Females Total
4 0 4
4 9 1317 8
12 2 14
2 5 7
4 0 4
1 1
2 2
1 1
28 26 54
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Professional relationship
. According to the data in Table 8, 24 of the
30 co-therapist pairs described their professional relationship as one
of colleague and colleague. Two co-therapist pairs were comprised of
an experienced therapist and a trainee, two were comprised of a
supervisor and trainee, and two pairs of co-therapists involved two
trainees working together.
TABLE 8
Professional Relationship Between Co-therapists
Professional Relationship
Colleague - colleague
Experienced therapist - trainee
Supervisor - trainee
Trainee - trainee
Co-therapist Pairs
24
2
2
^
30
Personal relationship . From the information in Table 9, 15 or one
half of the co-therapist pairs were married. Of the remaining pairs,
eight described their personal relationship as being "close friends,"
and seven described their personal relationship as "office friends."
TABLE 9
Personal Relationship Between Co-therapists
Personal Relationship
Office friends
Close friends
Married
Co-therapist Pairs
7
8
15
30
How co-therapy relationship was established . As can be seen from
Table 10, all of the 30 co-therapist pairs reported their co-therapy
relationship had been voluntarily established.
TABLE 10
How Co- therapy Relationship was Established
How Established
Voluntary
Assigned
Co-therapist Pairs
30
0
_
30
Theoretical orientation . From the data in Table 11, it can be seen
that 14 males and 12 females, representing the largest group, reported
that their theoretical orientation was "psychodydamic . " In the next
largest group, ten males and twelve females described their orienta-
tion as "systems." Two males and four females said that their theo-
retical orientation was "humanistic." Only one therapist, a female,
reported her orientation as "behavioral." One male and one female
described their orientation as "Adlerian." Of the three remaining male
one reported his orientation to be "cognitive," one the "Bach's Fair
Fight System," and the third was "ego psychology."
Many of the co-therapists found it difficult to describe their
theoretical orientation by any one particular term, as was asked
for
on the questionnaire. Many of the subjects would have preferred to
answer the question more broadly to include a more eclectic
orienta-
tion.
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TABLE 11
Theoretical Orientation of Co-therapists by Sex
Theoretical Orientation Males Females
Behavioral 0 1
Psychodynamic 14 12
Systems 10 12
Humanistic 2 4
Other
:
Adlerian 1 1
Cognitive 1
Bach’s Fair Fight System 1
Ego Psychology 1
30 30
Use of supervisor or consultant . From the information in Table 12,
it can be seen that only four of the co-therapist pairs made use of a
supervisor or consultant on a regular basis. Fourteen reported that
they occasionally did. Twelve co-therapist pairs said that they
never made use of a supervisor or consultant.
TABLE 12
Use of Supervisor or Consultant by Co-therapists
Frequency
Never
Occasionally
Regularly between sessions
Co-therapist Pairs
12
14
^
30
Time spent in discussion . As can be seen from the data in Table 13,
13 of the co-therapist pairs, representing the largest group, spent
from one-half to one hour between sessions in discussing their work.
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Nine reported spending more than one hour, and eight reported spending
less than one-half hour. There were no responses indicating that no
time was spent in discussion.
TABLE 13
Time Co-therapists Spent Between Sesssions
Discussing Work
Time Spent
None
Less than 1/2 hour
1/2 to 1 hour
More than 1 hour
Co-therapist Pairs
0
8
13
_9
30
Questions and Hypotheses
Reasons for doing co-therapy .
Rating of reasons in importance . In order to determine how
reasons for doing co-therapy were rated in importance, one question
was posed
.
Question 1. What reasons for doing co-therapy are considered
to be important by psychotherapists?
To answer this question, subjects were asked to rate each of
15 reasons for doing co-therapy on a 5-point scale, ranging
from 'not
important" (1) to "very important" (5).
The results of these ratings are given in Table 14, showing
the mean ratings in order of importance given for the
total sample, and
for males and females separately. The rank given
beside the mean
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rating indicates order of importance, and is not to be confused with
Question 2, which asks specifically for ranking in importance.
This question should perhaps have been re-stated to ask: Which
of the following 15 reasons for doing co-therapy do psychotherapists
consider to be the most important, and which do they consider to be
the least important? Therefore, in the following description of the
data, the five reasons rated the highest will be considered the most
important, and the five reasons rated the lowest will be considered
the least important. The five reasons in between will be considered
neither most nor least important.
Two general observations are noteworthy. First, the female
therapists generally give higher ratings than the male therapists.
Second, in terms of the order of importance, there is a high degree
of similarity between the males and females in their ratings.
Five most important reasons . According to the data in Table
14, the five most important reasons for doing co-therapy as rated by
the total sample were:
1. Co-therapists can give useful feedback to each other.
2. Co-therapists can serve as a model for effective communi-
cation.
3. Co-therapists can serve as a model for a positive male-
female relationship.
4. Co-therapists can provide more equal emotional support
for both partners.
5. Co-therapists can serve as a model for resolving conflict.
It can be seen that the most important reason for doing co-
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TABLE 14
Mean Racings In Importance of Reasons for
Doing Co-therapy by Sex
Total Sample Males Females
Reasons for doing co-therapy Racing Rank Racing Rank Racing Rank
Co-therapists can give useful feedbacW to
each ocher. 4.433 1 4.433 1 4.433 1
Co-therapists can serve as a model for ef-
fective coamunicacion. 4.25 2 4. 2 2 4.3 2
Co-therapists can serve as a siodel for a
positive male-female relationship. 4.217 3 4.167 3 4.267 3
Co-therapists can provide more equal emo-
tional support for both partners. 3.934 4 3.72 4 4.167 4
Co-cherapiscs can serve as a model for
resolving conflict. 3.834 5 3.667 6 4.067 5
Co-therapy enables each therapist Co be more
objective and less over-identified with one
partner. 3.783 6 3.633 7 3.933 7
Co-therapy can be more fun chan working alone . 3.75 7 3.7 5 3.8 9
Co-therapy can facilitate treatment Co stove
more quickly. 3.733 8 3.467 8 4. 6
Co-CherapisCs can help each ocher to use
counter-transference feelings diagnostically
and therapeutically. 3.533 9 3.233 10 3.833 8
Co-therapy provides an opportunity to learn
and teach therapy skills. 3.484 10 3.4 9 3.567 10
Co-therapists can give mutual support, pro-
viding a greater sense of security. 3.217 11 3.167 11 3. 267 11
Co-therapy allows responsibility for treat-
ment to be shared. 3.117 12 3.033 12 3. 2 12
Co-cherapiscs can serve as objects of trans-
ference feelings, because they can symbolical-
ly represent the partners' parents. 2.967 13 2.933 13 3. 14
The presence of two therapists minimizes
rivalry between the partners. 2.767 14 2.467 15 3.067 13
Co-therapy provides companionship. 2.667 15 2.567 14 2.767 15
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therapy is to "give useful feedback to each other." Being able to
give and receive to one another, whether criticism or approval is
therefore considered to be of the utmost importance by this group of
co-therapists.
Of the next four most important reasons, three emphasize the
notion of the co-therapists "serving as a model" to the client couple.
These include being a model for effective communication, a positive
male-female relationship, and for resolving conflict. The idea of
serving as a model for clients emphasizes the fact that for these co-
therapists there is the perception that treatment involves the client-
couples learning new ways of relating by observing the co-therapists
interacting with each other.
The fifth most important reason is to "provide equal emotion-
al support for both partners." This suggests that these co-therapists
consider it very important not only to provide support to the client
couple, but that support should be given fairly and as equally as
possible.
When the ratings of the five most important reasons are exam-
ined for males and females separately, it can be observed that the
order of importance for the females is identical with the order of
importance for the total sample, whereas for the males, the reason
rated fifth is "co-therapy can be more fun than working alone." In
the males' ratings of importance, therefore, the enjo 3nnent of doing
co-therapy is perceived to be more important than for the females.
Five reasons neither most nor least Important . From the in-
formation in Table 14, it can be seen that the reasons with ratings in
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between the most and least important for the total sample Include the
following:
6. Co-therapy enables each therapist to be more objective and
less over-identified with one partner.
7. Co-therapy can be more fun than working alone.
Co-therapy can facilitate treatment to move more quickly.
9* Co—therapists can help each other to use counter-
transference feelings diagnostically and therapeutically.
10.
Co-therapy provides an opportunity to learn and teach
therapy skills.
Here the emphasis is on the co-therapists being objective,
enjoying working together, the facilitation of treatment, use of
counter-transference feelings, and the training aspect of co-therapy.
When the ratings are examined for the male and female co-
therapists separately, it can be observed that there is more variation
between them in the order of importance than was true with the five
most important reasons. Most noticeable is the reason that "co-therapy
can be more fun than working alone," which the males considered more
important. Their rating placed it in fifth place, whereas the
females' rating placed it in ninth place.
Five least important reasons . As can be seen from the data in
Table 14, the five least important reasons as rated by the total sample
were
:
11. Co-therapists can give mutual support, providing a greater
sense of security.
12. Co-therapy allows responsibility for treatment to be shared.
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13. Co-therapists can serve as objects of transference feel-
ings, because they can symbolically represent the partners' parents.
14. The presence of two therapists minimizes rivalry between
the partners.
15. Co-therapy provides companionship.
This sample of co-therapists gives these five reasons the lowest
ratings, indicating that they attribute the least importance to the
need for mutual support, sharing of responsibility, serving as ob-
jects of transference, and companionship.
When the ratings are examined for the male and female co-
therapists separately, it can be observed that the order of impor-
tance is very much alike, showing again a high degree of similarity
between the co-therapists in their ratings.
Ranking of reasons in importance . In order to determine how
reasons for doing co-therapy were ranked in importance, one question
was posed.
Question 2. What reasons for doing co-therapy do psycho-
therapists rank as the five most important?
To answer this question, the subjects were asked to rank
order the five most important reasons for doing co-therapy. The re-
sults are given in Table 15, showing the ranking for the total sample,
and also for the males and females separately
.
The data for this question was somewhat difficult to tabulate.
In the first place, no one reason was cited more than seven times in
any one rank. Secondly, some reasons were cited as frequently in
one
rank as another. Consequently, it was not possible to obtain a
clear
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difference in ranking by only determining the highest frequency of
citings in each rank.
Therefore, the data as presented in Table 15 was arrived at by
summing the total number of times each reason was cited in any of the
five ranks. Those reasons given on the table received the highest
total citations, ranging from 29 to 35. (For all reasons that were
ranked, the range was from 4 to 35.)
TABLE 15
Rankings by Sex of the Five Most Important
Reasons for Doing Co-therapy
Total Sample Males Females
Reason for doing co-therapy
Co-therapists can serve as a
model for a positive male-
female relationship.
Co-therapists can give useful
feedback to each other.
Co-therapists can serve as a
model for effective communi-
cation.
Co-therapists can serve as a
model for resolving conflict.
Co-therapy can be more fun than
working alone.
Co-therapy enables each therapist
to be more objective and less
over-identified with one partner.
Rank Rank Rank
1 14
2 3 1
3 2 2
4 5 5
5 3
4
As can be seen from the data in Table 15, the five most impor-
tant reasons as ranked by the total sample is very similar to
the order
of Importance as found in Table 14. For example, the three
reasons
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that emphasize the notion of the co-therapists "serving as models"
are again ranked among the most important. In fact, being a "model
for a positive male-female relationship" is ranked first. The impor-
tance of "giving feedback to each other" is again recognized by the
fact that it is ranked second. Interestly, a ranking of fifth place
is given to "co-therapy can be more fun than working alone," which is
higher in importance than in Table 14.
When the rankings are examined for males and females separ-
ately, it can be observed that there is more disparity between the
two groups than was true in Table 14. One difference, for example,
is that males did not rank "co-therapy can be more fun" among the
first five, whereas the females ranked it third. In Table 14, by con-
trast, males rated it considerably higher than did the females.
Because of the complexities in tabulating the rankings of
the five most important reasons for doing co-therapy, the data as
described on Table 15 is very possibly less valid than the data ob-
tained by the ratings in importance and described on Table 14.
Comparison of reasons . The following question was posed.
Question 3. What reasons for doing co-therapy do psycho-
therapists rate as more important, those which focus on the needs of
the patient-couple, or those which focus on the needs of the co-
therapists?
In order to answer this question, the total mean rating for
the seven reasons which focus on the needs of the patient-couple was
compared with the total mean rating for the eight reasons which focus
on the needs of the co-therapists. These reasons and their mean
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rsting for tho total sample are shown in Table 16. In order to
determine whether a statistically significant difference exists be-
tween the two total means, a t-test was computed. The results are
also shown in Table 16.
The mean ratings and the t—test for the male subjects are
shown in Table 17.
The mean ratings and the t—test for the female subjects are
shown in Table 18.
Comparison for total sample . As can be seen from the data in
Table 16, which represents the combined mean ratings for the male and
female subjects, reasons for doing co-therapy that focus on the needs
of the patient-couple are rated higher than those which focus on the
needs of the co-therapists. However, a t-test of the difference be-
tween the total means shows that the difference is not statistically
significant at the .05 level, since the T value of 1.67 was signifi-
cant only at the .106 level.
Comparison for male subjects . As can be seen from the data in
Table 17, which represents the mean ratings for male subjects, reasons
for doing co-therapy that focus on the needs of the patient-couple
are rated higher than those which focus on the needs of the co-
therapists. However, the difference between the two total mean
ratings is less than for the total sample. A t-test of the difference
between the total means shows that the difference is not statistically
significant at the .05 level, since the T value of .69 was signifi-
cant only at the .A97 level.
Comparison for female subjects . As can be seen from the data
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TABLE 16
Mean Racings for the Total Sample of Reasons for Doing
Co-cherapy, Comparing chose which Focus on Che Needs
of Che Paclenc-couple with chose which Focus on
Che Needs of Che Co-cheraplscs
Needs of Paclenc-Couple Needs of Co-cheraplscs
Reasons for doing co-Cherapy Mean Reasons for doing co-cherapy Mean
Co-cheraplscs can serve as a model for
effective communication.
Co-cheraplscs can give useful
4.25 back. Co each ocher.
feed-
4.433
Co-cheraplscs can serve as a model for a
positive male-female relationship. 4.217
Co-cherapy enables each therapist Co
be more objective and less over- 3.933
Co-cheraplscs can provide more equal emo-
tional support for both partners. 3.934
Identified with one partner.
Co-cherapy can be more fun Chan 3.75
Co-cheraplscs can serve as a model for
resolving conflict. 3.834
working alone.
Co-CherapIsCs can help each ocher
Co-cherapy can faclllcace treatment Co
move more quickly. 3.733
Co use counter-cransference feel-
ings diagnostically and Chera-
peuClcally. 3.533
Co-cheraplscs can serve as objects of
transference feelings. 2.967
Co-therapy provides an opportunity
to learn and teach therapy skills. 3.483
The presence of cwo therapists minimizes
rivalry between Che partners. 2-767
Co-cheraplscs can give mutual sup-
port, providing a greater sense of
3.217
3.117
2.667
security.
Co-cherapy allows responsibility
for treatment to be shared.
Co-therapy provides companionship.
Total Mean: 3.647 Total Mean: 3.497
Standard Deviation: .453 Standard Deviation: .526
T-test: T value Level of Significance
1.67 106
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TABLE 17
Mean Racings for Male Subjects of Reasons for Doing
Co-therapy, Comparing chose which Focus on the
Needs of the Patient-couple with chose which
Focus on the Needs of the Co-cheraplscs
Needs of Patient-Couple Needs of Co-cheraplscs
Reasons for doing co-therapy Mean Reasons for doing co-therapy Mean
Co-theraplsts can serve as a model for e£- Co-cheraplscs can give useful feed-
fecclve coonunlcatlon. 4.2 back to each ocher. 4.433
Co-cheraplsts can serve as a model for a
positive male-female relationship.
Co-cheraplscs can provide more equal emo-
tional support for both partners.
Co-cheraplsts can serve as a model for
resolving conflict.
Co-therapy can facilitate treatment to
move more quickly.
Co-theraplsts can serve as objects of
transference feelings.
The presence of two therapists minimizes
rivalry between the partners.
Total Mean: 3.467
Standard Deviation: .549
Co-therapy can be more fun than work-
4.167 Ing alone. 3.7
Co-therapy enables each therapist to
3.72 be more objective and less over-
identified with one partner. 3.633
3.667 Co-therapy provides an opportunity to
learn and teach therapy skills. 3.4
3.467 Co-therapists can help each other to
use counter—transference feelings
diagnostically and therapeutically. 3.233
2.933
Co-cheraplsts can give mutual sup-
port providing a greater sense of
2.467 security. 3.167
Co-therapy allows responsibility
for treatment to be shared. 3.033
Co— therapy provides companionship. 2.567
Total Mean: 3.395
Standard Deviation: .622
T-cest: T value Level of Significance
69 497
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TABLE 18
Mean Raclnjis for Female Subjects of Reasons for Doing
Co-therapy, Comparing those which Focus on the
Needs of the Patient-couple with those which
Focus on the Needs of the Co-theraplsts
Needs of Patient-Couple Needs of Co-theraplsts
Reasons for doing co-therapy Mean Reasons for doing co-therapy Mean
Co-therapists can serve as a model for ef-
fective communication. 4.3
Co-theraplsts can give useful feed-
back to each other. 4.433
Co-theraplsts can serve as a model for a
positive male-female relationship.
Co-theraplsts can provide more equal emo-
tional support for both partners.
Co-theraplsts can serve as a model for
resolving conflict.
Co-therapy can facilitate treatment to
move more quickly.
Co-theraplsts can serve as objects of
transference feelings.
The presence of two therapists minimizes
rivalry between the partners.
Co-therapy can be more fun than work-
4.267 Ing alone. 3.933
Co-therapy enables each therapist to
4.167 be more objective and less over-
identified with one partner. 3.833
4.067 Co-therapy provides an opportunity to
learn and teach therapy skills. 3.8
4. Co-theraplsts can help each other to
use counter-transference feelings
diagnostically and therapeutically. 3.567
3.067
Co-theraplsts can give mutual sup-
port providing a greater sense of
3. security. 3.267
Co-therapy allows responsibility
for treatment to be shared. 3.2
Co-therapy provides companionship. 2.767
Total Mean: 3.819
Standard Deviation: .652
Total Mean: 3.6
Standard Deviation: .783
T-test: T value Level of Significance
1.73 094
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in Table 18, which represents the mean ratings for female subjects,
reasons for doing co-therapy that focus on the needs of the patient-
couple are likewise rated higher than those which focus on the needs
of the co-therapists, though in this case the difference between the
total means is more pronounced than with the male subjects. A t-test
of the difference between the total means shows that the difference
is not quite statistically significant at the .05 level, since the T
value of 1.73 was significant at the .094 level.
Factors related to success in the co-therapy relationship.
Level of success . The success of the co-therapy relationship
was assessed by the combination of two measures. One, the subjects
rated how positive they felt about the co-therapy experience, and
two, they rated their desire to work again with their co-therapist.
Tables 19 and 20 summarize the results on these two measures
for the total sample.
TABLE 19
How Positive Co-therapists Felt about Co-therapy
Response category Rating
Males
Frequency
Females
Frequency
Not positive 1
Somewhat positive 2
Moderately positive 3
Quite positive 4
Very positive 5
0
0
0
6
U
30
0
0
0
6
24
Mean rating: 4.8 Males
4.8 Females
30
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TABLE 20
Desire of Co-therapists to Work Together Again
Response category Rating
Males
Frequency
Females
Frequency
Definitely do not want
work together again
to
1 0 0
Would like to but with
reservations
many
2 0 0
Would like to but with
reservations
some
3 0 0
Would like to but with
few reservations
a
4 1 1
Definitely would like
work together again
to
5 29 29
Mean rating:
30
4.967 Males
4.967 Females
30
From the data in the above tables, two main observations can
be made. First, the responses for the males and females in both
tables are identical, indicating again a high degree of similarity
between the co-therapists. And second, the combined ratings of the
two tables show that this sample of co-therapists rate the level of
success of their co-therapy relationship as very high.
Agreement between co- therapists . One question was posed and
one hypothesis was tested to determine if there is a relationship be-
tween agreement and success in the co-therapy relationship.
Question 4. To what extent is the degree of agreement between
co-therapists in their perception of five selected variables related
to the level of success in the co-therapy relationship?
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Hypothesis I. The degree of overall agreement between co-
therapists in their perception of five selected variables will be
significantly related to the level of success in the co-therapy re-
lationship .
Agreement between the co-therapists was determined for the
following variables:
1. Sharing of treatment responsibility
2. Verbal activity in treatment of self and co-therapist
3. Therapeutic skill of self and co-therapist
4. Similarity in therapeutic style
5. How problematic the co-therapy relationship was
Tables 21 through 27 illustrate agreement between the co-
therapists as a group by comparing the ratings on the variables above
for the male and female subjects.
(1) Sharing of treatment responsibility. According to the
data in Table 21, there is a high degree of agreement between the co-
therapists in their rating of how responsibility for treatment is
shared. Both males and females rated the sharing of responsibility as
"about equally," with the males giving a mean rating of 2.967, and the
females giving a mean rating of 3.033.
(2) Verbal activity of self and co-therapist. According to
the data in Table 22, there is a fairly high degree of agreement be-
tween the co-therapists in their rating the verbal activity of the
males, who are rated as being between "moderately active" and "quite
active." The males rated themselves (3.567) as somewhat less ver-
bally active than as rated by their female co-therapists (3.933).
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TABLE 21
Agreement Between Co-therapists on Sharing of
Treatment Responsibility
Response category Rating
1
Males
Frequency
1
Females
Frequency
0You have most of the responsibility
You have more than half 2 1 2
You share about equally 3 26 25
Co-therapist has more than half 4 2 3
Co-therapist has most 5 0 0
Mean ratings: 2.967 Males
3.033 Females
30 30
According to the data in Table 23, there is a fairly high
degree of agreement between the co-therapists in their rating the
verbal activity of the females, who are rated as being between
"moderately active" and "quite active." The females rated themselves
(3.8) as somewhat more verbally active than as rated by their male
co-therapists (3.467).
When the self-ratings and the ratings of the co-therapists were
combined for the males and females (see Tables 22 and 23)
,
males were
rated as slightly more verbally active (males: 3.75; females: 3.63).
However, this difference is so negligible that one could conclude that
the males and females in this sample are very much in agreement in
their perception of their verbal activity.
I
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TABLE 22
Agreement Between Co-therapists on Verbal
Activity for Males
Response category Rating
Self rating
Frequency
Co-therapist's rating
Frequency
Inactive 1 0 0
Somewhat active 2 3 1
Moderately active 3 11 7
Quite active 4 12 15
Very active 5 4 7
Self mean rating:
30
3.567
30
Co-therapist ’
s
mean rating; 3.933
Total mean rating: 3.75
TABLE 23
Agreement Between Co-therapists on Verbal
Activity for Females
Response category
Self rating
Rating Frequency
Co-therapist's rating
Frequency
Inactive 1 0 0
Somewhat active 2 0 2
Moderately active 3 11 16
Quite active 4 14 8
Very active 5 5 4
30 30
Self mean rating: 3.8
Co-therapist's mean rating
:
3.467
Total mean rating: 3.63
(3) Therapeutic skill of self and co-therapist. According to
the data in Table 24, there is fairly high agreement between the co-
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therapists in their rating the therapeutic skill of the male thera-
pists, who are rated as "quite skilled." The males rated themselves
(4.00) as slightly less skilled than they were rated by their female
co-therapists (4.233).
As can be seen from the data in Table 25, there is a high
degree of agreement between the co-therapists in their rating the
therapeutic skill of the female therapists, who are rated as "quite
• The females rated themselves (3.9) about the same as did
their male co-therapists (4.067).
When the self-ratings and the ratings of the co-therapist
were combined (see Tables 24 and 25), the males were rated as
slightly more skilled than the females (males: 4.116; females: 3.983).
However, the difference between these ratings is so slight that one
can conclude that the males and females in this sample are in agree-
ment in their perception of their therapeutic skill.
TABLE 24
Agreement Between Co-therapists on Therapeutic
Skill for Males
Response category Rating
Self rating
Frequency
Co-therapist's
Frequency
Unskilled 1 0 0
Somewhat skilled 2 0 1
Moderately skilled 3 8 5
Quite skilled 4 14 10
Very skilled 5 3 14
30 30
Self mean rating: 4.00
Co-therapist ' s mean rating: 4.233
Total mean rating: 4.116
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TABLE 25
Agreement Between Co-therapists on Therapeutic
Skill for Females
Self rating Co-therapist's rating
Response category Rating Frequency Frequency
Unskilled 1 0 0
Somewhat skilled 2 0 1
Moderately skilled 3 13 5
Quite skilled 4 6 15
Very skilled 5 11 9
30 30
Self mean rating: 3.9
Co-therapist '
s
mean rating: 4.067
Total mean rating: 3.983
(4) Similarity of therapeutic style. It can be seen from the
data in Table 26 that there is a high degree of agreement between the
co-therapists in how similarly they perceive their therapeutic styles
to be. The males' rating was 3.267, and the females' rating was
3.333. This indicates that the co-therapists agree that their thera-
peutic styles are close to "moderately similar."
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TABLE 26
Agreement Between Co-therapists on Similarity
of Therapeutic Style
Response category Rating
Very dissimilar 1
Somewhat similar 2
Moderately similar 3
Quite similar 4
Very similar 5
Mean rating:
Males Females
Frequency Frequency
0 2
7 5
10 7
11 13
2
_
2
_
30 30
3.267 Males
3.333 Females
(5) How problematic the relationship. It can be seen from
the data in Table 27 that there is a high degree of agreement between
the co-therapists in their perception of how problematic their co-
therapy relationship had been. The males* rating was 4.8, and the
females* rating was 4.766. This indicates that these co-therapists
agree that their co-therapy relationships have been '*not problematic."
TABLE 27
Agreement Between Co-cherap ists on How Problematic
Their Relationship
Response category Rating
V^ery problematic 1
Quite problematic 2
Moderately problematic 3
Somewhat problematic 4
Not problematic 5
Mean ratings: 4,8 Males
4.766 Females
Males
Frequency
0
0
0
6
24
30
Females
Frequency
0
0
1
5
24
30
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Correlation between agreement and success . To answer Question
A and to test Hypothesis I, the correlation between the level of
success In the co-therapy relationship for each co-theraplst pair
and the Index of agreement for each co-theraplst pair was calculated
using the Pearson product moment correlation coefficient. Table 28
summarizes the results.
TABLE 28
Correlation Between Level of Success and Index
of Agreement on Five Variables for 30
Co-therapy Pairs
Variable/ Success
1. Sharing of treatment responsibility.
Correlation
Coefficient
-.4171
Level of
Significance
.011
2. Verbal activity of self, and verbal
activity of co-theraplst. -.1785 .173
3. Therapeutic skill of self, and
therapeutic skill of co-theraplst. -.1391 .232
4. Similarity of therapeutic style. -.1315 .244
5. How problematic the co-therapy re-
lationship has been. .1894 .158
Overall agreement -.2450 .096
From the data In Table 28, several observations can be made.
First, there Is In general a negative relationship between
the level of success In the co-therapy relationship and the Index of
agreement because an Increase In agreement Is due to a decrease in
the difference between the co-therapists' responses.
Second, the positive relationship between success and varia-
ble No. 5 may possibly be explained by the fact that as the
rating
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increases, the less problematic the co-therapy relationship.
Third, in answer to Question A, a statistically significant
relationship exists for only variable No. 1, Sharing of treatment
responsibility, with a correlation of -.4171, significant at the
• Oil level. The other four variables show a very low correlation,
with none significant at the .05 level.
Fourth, Hypothesis I is not accepted, since the correlation
(-.2450) between the level of success and overall agreement is not
statistically significant at the .05 level. However, since the
correlation is significant at the .096 level, it does indicate that a
relationship might exist between agreement and success.
Similarity between co-therapists . One question was posed
and two hypotheses were tested to determine if there is a relationship
between similarity and success in the co-therapy relationship.
Question 5. To what extent is the degree of similarity be-
tween co-therapists on seven selected variables related to the level
of success in the co-therapy relationship?
Hypothesis II. The degree of similarity between co-therapists
in theoretical orientation will be significantly related to the level
of success in the co-therapy relationship.
Hypothesis III. The degree of similarity between co-
therapists in therapeutic style will be significantly related to the
level of success in the co-therapy relationship.
Similarity between the co-therapists was determined for the
following seven variables:
1. Age
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2. Years of experience as a couple psychotherapist
Years of experience doing couple co—therapy
4. Theoretical orientation
5. Verbal activity in treatment
6. Therapeutic skill
7. Therapeutic style
Tables 29 through 34 illustrate similarity between the co-
therapists as a group by comparing the ratings on the variables
above for the male and female subjects.
(1) Age. As can be seen from the data in Table 29, there
is considerable similarity between the co-therapists in age. The
mean age for the males is 40.667, and the mean age for the females
is 40.767.
TABLE 29
Similarity Between Co-therapists in Age
Mean Age:
Males Females
40.667 40.767
(2-3) Years of experience. According to the data in Table
30, the male co-therapists are somewhat more experienced. As a
couple psychotherapist, the mean years was 8.467 for the males, and
5.783 for the females. In terms of doing couple co-therapy, the mean
years was 6.267 for the males, and 4.783 for the females. Overall,
this sample of co-therapists could be described as "moderately similar"
in experience.
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TABLE 30
Similarity Between Co-therapists in Years of Experience
Males Females
As a couple psychotherapist Mean: 8.467 5.783
Doing couple co-therapy Mean: 6.267 4.783
(4) Theoretical orientation. As can be seen from the data
in Table 31, the responses for both males and females ranged from
"somewhat similar" to "very similar." With a mean rating of 4.233
for both males and females, this sample of co-therapists could be
described as "quite similar" in theoretical orientation.
TABLE 31
Similarity Between Co-therapists in
Theoretical Orientation
Response category
Very dissimilar
Somewhat similar
Moderately similar 3
Quite similar 4
Very similar 5
Mean ratings:
Males
Frequency
0
1
3
14
12
30
4.233 Males
4.233 Females
Rating
1
Females
Frequency
0
1
2
16
11
30
(5) Verbal activity. According to the data in Table 32, the
responses for the males ranged from "somewhat similar" to "very
similar," with a mean rating of 3.233. The responses for the females
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ranged from "very dissimilar" to "very similar," with a mean rating
of 3.133. With these mean ratings, this sample of co-therapists
could be described as "moderately similar" in verbal activity.
TABLE 32
Similarity Between Co-therapists in Verbal Activity
Males Females
Response category Rating Frequency Frequency
Very dissimilar 1 0 2
Somewhat similar 2 8 6
Moderately similar 3 9 9
Quite similar 4 11 12
Very similar 5 2 1
30 30
Mean ratings: 3.233 Males
3.133 Females
(6) Therapeutic skill. As can be seen from the data in
Table 33, the responses for the males ranged from "somewhat similar"
to "very similar," with a mean rating of 3.733. The responses for
the females ranged from "very dissimilar" to "very similar," with a
mean rating of 3.867. With these mean ratings, this sample of co-
therapists could be described as "quite similar" in therapeutic skill.
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TABLE 33
Similarity Between Co-therapists in Therapeutic Skill
Response category Rating
Males
Frequency
0
Very dissimilar 1
Somewhat similar 2 3
Moderately similar 3 7
Quite similar 4 15
Very similar 5 5
Mean ratings: 3.733 Males
30
3.867 Females
Females
Frequency
1
1
7
13
8
_
30
(7) Therapeutic style. According to the data in Table 34,
the responses for the males ranged from "somewhat similar" to "very
similar," with a mean rating of 3.267. The responses for the females
ranged from "very dissimilar" to "very similar," with a mean rating
of 3.333. With these mean ratings, this sample of co-therapists could
be described as "moderately similar" in therapeutic style.
TABLE 34
Similarity Between Co-therapists in Therapeutic Style
Response category Rating
Males
Frequency
Females
Frequency
Very dissimilar 1 0 2
Somewhat similar 2 7 5
Moderately similar 3 10 7
Quite similar 4 11 13
Very similar 5 2 3
30 30
Mean ratings: 3.267
3.333
Males
Females
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To summarize, the co-therapists in this sample could be
described as follows in terms of similarity on these seven variables.
Very similar: Age
Quite similar; Theoretical orientation
Therapeutic skill
Moderately similar: Experience as a couple psycho-
therapist
Experience doing co-therapy
Verbal activity
Therapeutic style
Correlation between similarity and success . To answer Question
5, and to test Hypotheses II and III, the correlation between the
level of success in the co-therapy relationship and the index of
similarity for each co-therapist pair was calculated using the Pearson
product moment correlation coefficient. Table 35 summarizes the re-
sults .
TABLE 35
Correlation Between Level of Success and Index of
Similarity on Seven Variables for 30
Co-therapist Pairs
Variable/ Success
Correlation
Coefficient
Level of
Significance
1. Age .1456 .221
2. Years of experience as a couple
psychotherapist .1885 .159
3. Years of experience doing couple
co-therapy .0711 .354
4. Theoretical orientation .0578 .381
5. Verbal activity in treatment .1778 .175
6. Therapeutic skill .2568 .08
7. Therapeutic style .1785 .175
Overall similarity (variables 4-7) .2505 .091
76
From the data in Table 35, several observations can be made.
First, in answer to Question 5, none of the variables show a
correlation that is statistically significant at the .05 level. With
the exception of variable No. 6, all of the variables show a very low
correlation as well.
Second, variable no. 6, Similarity in therapeutic skill, is
the only variable that shows a moderate correlation (.2568) whose
level of significance (.08) approaches the .05 level of significance.
Third, overall similarity (variables 4—7) also shows a
moderate correlation (.2505), whose level of significance (.091)
approaches the .05 level of significance.
Fourth, Hypothesis II is not accepted, since the correlation
(.0578) between the level of success and similarity in theoretical
orientation is very low and not statistically significant at the .05
level (.381).
Fifth, Hypothesis III is not accepted, since the correlation
(.1785) between the level of success and similarity in therapeutic
style is very low and not statistically significant at the .05 level
(.175).
Satisfaction of co-therapists . One question was posed and one
hypothesis was tested to determine if there is a relationship between
satisfaction and success in the co-therapy relationship.
Question 6. To what extent is the degree of satisfaction ex-
pressed by co-therapists on four selected variables related to the
level of success in the co-therapy relationship?
Hypothesis IV. The degree of overall satisfaction expressed
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by co-therapists on four selected variables will be significantly
related to the level of success in the co-therapy relationship.
Satisfaction expressed by the co-therapists was determined
for the following variables:
1. Sharing of treatment responsibility
2. Verbal activity of co—therapist
3. Therapeutic style of co—therapist
4. How problems in the co-therapy relationship were dealt with
Tables 36 through 39 illustrate satisfaction by the co-
therapists as a group by comparing the ratings on the variables above
for the male and female subjects.
(1) Sharing of treatment responsibility. As can be seen from
the data in Table 36, there is a high degree of satisfaction ex-
pressed by both male and female therapists. The mean rating for the
males was 4.767, and the mean rating for the females was 4.700. With
these mean ratings, this sample of co-therapists could be described
as "very satisfied" with sharing of treatment responsibility.
TABLE 36
Satisfaction with Sharing of Treatment Responsibility
Response category Rating
Males
Frequency
Females
Frequency
Very dissatisfied 1 0 1
Moderately dissatisfied 2 0 0
Neither satisfied nor
dissatisfied 3 0 0
Moderately satisfied 4 7 5
Very satisfied 5 23 24
30 30
Mean ratings: 4.767 Males
4.700 Females
78
(2) Verbal activity of co-therapist. According to the data
in Table 37, there is a fairly high degree of satisfaction expressed
by both male and female therapists. The mean rating for the males
is 4.567, and the mean rating for the females is 4.533. With these
mean ratings, this sample of co-therapists could be described as mid-
way between "moderately satisfied" and "very satisfied" with the ver-
bal activity of the co-therapist.
TABLE 37
Satisfaction with Verbal Activity of Co-therapist
Response category Rating
Males
Frequency
Females
Frequency
Very dissatisfied 1 0 0
Moderately dissatisfied 2 0 0
Neither satisfied nor
dissatisfied 3 0 2
Moderately satisfied 4 13 10
Very satisfied 5 17 18
Mean ratings: 4.567
4.533
Males
Females
30 30
(3) Therapeutic style of co-therapist. As can be seen from
the data in Table 38, there is a fairly high degree of satisfaction
expressed by both male and female therapists. The mean rating for the
males is 4.567, and the mean rating for the females is 4.667. With
these mean ratings, this sample of co-therapists could be described
as midway between "moderately satisfied" and "very satisfied" with
the therapeutic style of the co-therapist.
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TABLE 38
Satisfaction with Therapeutic Style of Co-therapist
Response category Rating
Males
Frequency
Females
Frequency
Very dissatisfied 1 0 0
Moderately dissatisfied 2 0 0
Neither satisfied nor
dissatisfied 3 0 0
Moderately satisfied 4 13 10
Very satisfied 5 17 20
Mean rating: 4.567
4.667
Males
Females
30 30
(4) How problems were dealt with. According to the data in
Table 39, there is a very high degree of satisfaction expressed by
both male and female therapists. The mean rating for the males is
4.8, and the mean rating for the females is 4.7. With these mean
ratings, this sample of co-therapists could be described as "very
satisfied" with how problems were dealt with the co-therapy relation-
ship .
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TABLE 39
Satisfaction with How Problems in the Co-therapy
Relationship were Dealt With
Response category Rating
Very dissatisfied 1
Moderately dissatisfied 2
Neither satisfied nor
dissatisfied 3
Moderately satisfied 4
Very satisfied 5
Mean ratings: 4.8 Males
4.7 Females
Males
Frequency
0
0
0
6
24
30
Females
Frequency
0
0
1
7
22
30
Correlation between satisfaction and success . To answer
Question 6 and to test Hypothesis IV, the correlation between the level
of success of the co-therapy relationship and the index of satisfac-
tion for each co-therapist pair was calculated using the Pearson
product moment correlation coefficient. Table 40 summarizes the results.
TABLE 40
Correlation between Level of Success and Index of
Satisfaction on Four Variables for 30
Co-therapist Pairs
Variable/ Success
Correlation
Coefficient
Level of
Significance
1. Sharing of treatment responsibility .0718 .353
2. Verbal activity of co-therapist .532 .001
3. Therapeutic style of co-therapist .5654 .001
4. How problems in the co-therapy re-
lationship were dealt with .3039 .05
Overall satisfaction .4989 .004
81
From the data in Table AO, several observations can be made.
First, in answer to Question 6, there is a moderately high
correlation between success and satisfaction on two variables.
Variable No. 2, Satisfaction with the verbal activity of the co-
therapist, shows a correlation of .532, statistically significant
beyond the .01 level (.001). Variable No. 3, Satisfaction with the
therapeutic style of the co-therapist, shows a correlation of .565A,
also statistically significant beyond the .01 level (.001). Variable
No. 4, How problems in the co-therapy relationship were dealt with,
shows a moderate correlation of .3039, statistically significant at
the .05 level.
Second, the correlation (.0718) between success and satis-
faction expressed on variable No. 1, Sharing of treatment responsibil-
ity, is very low and not statistically significant at the .05 level.
Third, Hypothesis IV is accepted, since there is a moderately
high correlation (.4989) between the level of success in the co-
therapy relationship and overall satisfaction, and is statistically
significant beyond the .01 level (.004).
Individual variables related to success . One question was
posed to determine if there is a relationship between four individual
variables and success in the co-therapy relationship.
Question 7. Wliat individual variables are related to the level
of success in the co-therapy relationship?
To answer Question 7, the correlation between the level of
success in the co-therapy relationship and four selected individual
variables was calculated using the Pearson product moment correlation
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coefficient. Table 41 summarizes the results.
T/VBLE 41
Correlation Between Level of Success and Four Selected
Variables for 30 Co-therapist Pairs
Variables
Correlat ion
Coefficient
Level of
Significance
1. Combined ages of the co-therapists .0879 .322
2. Combined years of experience as
couple psychotherapists .1433 .225
3. Combined years of experience doing
couple co-therapy .1572 .203
4. Sharing of treatment responsibility .1188 .266
According to the above table, all four variables have a very
low correlation, with none statistically significant at the .05 level.
Additional data from interview . Following completion of the question-
naire, the first of two questions asked of each co-therapist couple
was: \^iat factors do you both consider to be important to a success-
ful co-therapy relationship?
While there were a few responses that mentioned such things as
luck, an intuitive click, a kind of chemistry between the couple,
being able to mindread, and sheer, stubborn endurance, the majority
of responses were comments that related to fourteen factors
most
frequently mentioned, \^^lat follows is a summary of the
comments
describing these factors.
Good communication . Twenty-three (23) of the
co-therapist
couples, representing the largest response, mentioned
good communica-
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tion as being essential to a successful co-therapy relationship. This
was described in a variety of ways, such as: Having good connnunica-
tion patterns; having the ability to be fully open and vulnerable;
being able to talk about problems or any issue in treatment; being
able to speak openly; having an openness of feeling about the co-
therapy relationship and each other; being able to discuss and criti-
cize constructively; having a willingness to challenge and hear what
the other is saying; not being afraid to talk, to say what is neces—
sary; listening to each other; being able to be angry; checking
things out in sessions; and, giving honest feedback.
Being able to communicate non-verbally was also mentioned, such
as: Being in tune non-verbally, and, being able to communicate with a
look.
There were numerous comments about the importance of commun-
ication in resolving problems. Some included: The ability to talk
until problems were resolved; the ability to talk out differences; and
being able to discuss and resolve differences.
One married couple said that it was important not to have any
big secrets between them.
Trust . The importance of trust in the co-therapy relationship
was mentioned by twenty (20) couples. This was described in a number
of ways, such as: Trust in each other's competence; trust that the
co-therapist can hold his own, or doesn't have to be rescued; trust
that the other won't intervene prematurely; being able to count on
the other to give honest feedback; confidence in the co-therapist to
let him pursue something; trust that the co-therapist will criticize
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helpfully; confidence that the other will give support when one
doesn t feel safe; being able to come through for each other; trust
in his skills, that he is not off the wall; trust that differences
resolved; trust that the co-therapist won't compete or put
him down; being able to relax because the co-therapist knows what he
is doing; trust in each other taking equal responsibility for treat-
ment; knowing that she will respond and give support when needed, like
in a marriage; having an intuitive feeling of building a working
alliance
.
Trust was described by one couple as being absolutely confident
that even if one therapist doesn't know exactly what the other is
doing, he can trust that it is in the best interest of the clients,
and so he can relax and see where it is going.
Therapeutic style . Comments were made by nineteen (19) co-
therapist couples on the importance of therapeutic style. While some
of the responses emphasized similarity in style as being important,
the majority of co-therapists reported that having differing comple-
mentary styles of doing therapy was more important.
Some of the comments by co-therapists who emphasized simil-
arity in style were: Similar styles enabled them to feel more com-
fortable with each other; they worked better together with similar
styles; styles should ultimately be similar; and they should have sim-
ilar expectations and groundrules for doing therapy.
Co-therapists who emphasized the importance of having differ-
ent styles said that: Different styles helped if they were comple-
mentary; having compatible, complementary styles was important, like
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in a marriage; different styles helped to counteract each other, such
as the male being more aggressive, confrontive, going out on a limb,
or stirring things up, and the female being more supportive, calmer,
and sensitive to subtle cues; they did better work if they comple-
mented each other and were good foils for each other; differences in
style can be a strength in the co-therapy relationship if the thera-
pists are in charge.
One couple said that it would be redundant if they were too
much alike, and another couple said that if they were too similar
they wouldn't need to do co—therapy.
One couple commented that when they are working well together,
there is a rhythm to it, a well-paced dance.
Respect . Seventeen (17) co-therapist couples said that
respect was important to the success of their relationship. Comments
included the following: Respect for each other as people; respect
for each other's skills and capacity to be a good therapist; mutual
respect that recognizes each other's strengths and weaknesses; respect
and admiration for each other's skills; respect for each other's style
and differences in doing therapy; respect for the co-therapist's
judgement, skill, knowledge and tact; respect for each other's skill,
integrity, and honesty; respect for each other personally and pro-
fessionally.
Similar theoretical orientation . A similar theoretical
orientation was cited by sixteen (16) couples as being important in
their relationship. Some of the responses were: There should be a
basic agreement in theoretical orientation; the co-therapists should
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have similar assumptions about therapy and speak a similar clinical
language; they work better having similar goals, expectations and
values; they have a shared theoretical background; working together
would be difficult if their orientations were radically different;
having dissimilar orientations could be a pain in the neck; having
different theoretical orientations takes more energy and work.
IVhile similarity in theoretical orientation was emphasized as
important, acceptance of differences was also mentioned by several
couples as being essential. But it was stressed that their differ-
ences should be compatible with each other.
One couple summed up the importance of a similar orientation
when they said that having the same orientation makes for more of a
marriage and a more positive relationship.
Liking each other . Fifteen (15) couples commented on the
importance of liking each other personally. This was described in a
number of ways, such as: Feeling comfortable with the co-therapist on
a personal basis; having a good personal relationship; having a good
friendship; wanting to spend time together; not wanting to do co-
therapy unless he liked the co-therapist personally.
Two female co-therapists said that some kind of attraction was
important to a comfortable relationship.
Lack of competition . Not competing with each other was cited
by thirteen (13) couples as an important factor in their co-therapy
relationship. This was described in a number of ways, such as: Not
needing to be competitive; not having to prove something to each other;
not being controlling; able to work as a team; not needing to dominate
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the CO therapist (a trainee); having a cooperative relationship that
allows the co-therapist to deal with competitiveness if it occurs;
not out to kill each other; having the ability to plan together;
being able to collaborate, that two heads are better than one.
One couple stressed the importance of both being engaged in
a joint process of learning and discovering with a sense of adventure.
Another couple said that their working together helped to potentiate
each other, to foster each other's growth, and to bring out each
other's ability. Like in the Wizard of Oz, he discovered that he had
a heart, and she discovered that she had a brain.
Between sessions discussion . The importance of discussing
their work together was mentioned by twelve (12) co-therapist couples.
Some of the comments were the following: It was important to make
time to talk briefly before and after therapy sessions; discussion
should be regular and systemetized; it was essential to have post-
session discussion; going in cold was not good; discussion and feed-
back was important and needed to be planned for; discussion time was
essential; there should be constant consultation about therapy and
the co-therapy relationship; discussion was important to maintain
appropriate distance; it was important to discuss immediately after
each session; a quick review before each session was sufficient.
One married couple said that they spent considerable time
discussing their work, but because they lived together, the time was
less structured.
Resolving problems . Being able to resolve problems was men-
tioned by ten (10) couples as being an important factor to the success
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of their co-therapy relationship. Comments included: There should be
a commitment to resolving conflicts and disagreements; they should be
able to deal with every problem in the co-therapy relationship; being
able to disagree is beneficial, and it is a good model.
As one couple said, their relationship is successful because
they are willing to negotiate and willing to allow a certain amount
of conflict. They are not threatened by conflict or disagreement, and
are able to resolve their differences, even in the session if neces-
sary.
Another couple said that their relationship was more solid
because they were able to work through problems. This was similar to
a couple who said that they had a history of working out conflicts,
and because of this they worked much more comfortably with each other.
Openness . Nine (9) couples mentioned openness as essential
to a successful relationship. This was described as: Being non-
defensive; being free to be oneself; being able to share from one's
own life; having a willingness to show how one works; being able to
give feedback, and receive it without taking offense; not having to
be guarded; having a willingness to learn from each other; being able
to criticize or disagree without getting defensive; having a willing-
ness to expose one's work and one's self to each other.
Equality . The importance of equality between the co-
therapists was mentioned by eight (8) couples. Two trainees working
together said that equal status was important. A female supervisor
and a male trainee said that their relationship improved as the
trainee's skills improved and he felt more of an equal.
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OtWsr conunents Includsd th6 following; Having actual statusj
neither being inept; being peers with each other; able to be equal
in the sessions; having equal ability; receiving equal pay.
Sense of humor . Six (6) couples mentioned the importance of
humor in their work together. This was most often described as the
CO—therapist having a similar or good sense of humor. One married
couple said that their both having a sense of humor was important to
both their personal and professional life. Another couple said that
being able to joke with clients and each other was important. Also
mentioned was the importance of being able to giggle about things.
Enjoyment of co-therapy . The enjoyment of working together
was mentioned by four (4) couples as being important. Two couples
said that it was fun to work together, and for one of the male thera-
pists, this was the most important reason for doing co-therapy.
Another couple said that they enjoyed each other's way of working. And
one married male therapist said that besides enjoying working with his
wife, he also felt less tense doing co-therapy, and that working with
her made life simpler.
Flexibility . The importance of flexibility was mentioned by
four (4) couples. This was described as: the co-therapist should be
generally flexible, rigid roles are not good; he should be able to be
casual; being able to be creative and experimental; there should be
few constraints, a looseness, so that one can move in any direction.
Advantages of being married . Seven (7) of the fifteen married
couples said that being married offered some advantages which contri-
bute to the success of their co-therapy relationship. One couple said
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that being familiar with each other made it easier to establish a
professional relationship. Another couple said that their basic
acceptance of each other carried over into doing co-therapy. One
couple said that having similar interests helped in their professional
relationship
.
Several couples said that being married made communication
easier because there was more time to discuss their work, and as a
result they were better able to resolve conflicts and disagreements.
One couple said that they could communicate well non-verbally because
they lived together, and another said that being married enabled them
to be familiar with each other's way of communicating.
One couple said that being married for many years meant that
they had gone beyond the period of being easily offended by each other,
and now they could deal with criticism and disagreement more construc-
tively. They also felt that working together as co-therapists was a
natural way of using each other's expertise.
The following table summarizes the factors which this sample
of CO—therapists considered to be important to a successful co—therapy
relationship
.
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TABLE 42
Factors Considered to be Important to a Successful
Co-therapy Relationship by 30 Co-therapist Pairs
Factor
Flexibility
Enjoyment of co-therapy
Sense of humor
Equality
Openness
Resolving problems
Between-session discussion
Lack of competition
Liking each other
Similar theoretical orientation
Respect
Compatible therapeutic styles
Trust
Good communication
Frequency of Responses by Co-
therapist Pairs
4
4
6
8
9
10
12
13
15
16
17
19
20
23
Problems in the co-therapy relationship .
Data from questionnaire . To determine what problems co-
therapists experienced, the following question was posed.
Question 8. What problems do co-therapists have in their
relationship?
Each subject was asked to indicate whether he or she had
experienced any of the four problem areas listed on the questionnaire.
Table 43 summarizes the results.
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TABLE 43
Problems in the Co-therapy Relationship by Sex
Problem
1. Difficulty in communicating
or talking things over.
Males
Frequency
3
Females
Frequency
3
Total
Frequency
6
2. Conflict over who is in
control or who is in charge. 6 7 13
3. Disagreement over clinical
issues, such as diagnostic
assessment or treatment
planning. 4 6 10
4. Conflict over differences in
therapeutic style. 9 11 20
5. Other
Conflict over level of verbal
activity
.
2 2 4
Co-therapist not confident of
own competence. 1 1
Conflict in personal relation-
ship . 1 1
Difference in experience. 1 1
As can be seen from the data in Table 43, nine males and
eleven females checked "Conflict over differences in therapeutic style
six males and seven females checked "Conflict over who is in control
or who is in charge:" four males and six females checked "Disagreement
over clinical issues;" three males and three females checked "Difficul
ty in communicating or talking this over." In the "other" category,
two males and two females mentioned "Conflict over level of verbal
activity;" one male mentioned "Co-therapist not confident of own com-
petence;" one male mentioned "Conflict in personal relationship;" and
one female mentioned a problem related to "Difference in experience.
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Data from interview. The second way in which data was
gathered regarding problems in the co-therapy relationship was through
an open-ended question that was asked of each co-therapist couple
after completion of the questionnaire. This question was: Please
expand on question #35 by describing in more detail what problems you
have had in your co-therapy relationship. Many of the co-therapist
couples understood this question to mean what problems they were having
currently, and their initial response was to say that they were not
experiencing any difficulty. When the question was re-stated to mean
any problem they might have had from the beginning of their relation-
ship, most couples reported having had some problems.
What follows is a description of the co-therapist' responses,
and a summary is given in Table 44.
No significant problems . Many co-therapist couples did not
think they had any significant problems because they had been able to
resolve them. In fact this was a frequent comment among the fourteen
(14) couples who said that they had experienced no serious problem.
Some of their comments are as follows: It is inherent in the co-
therapy relationship to have differences of opinions, and it is not a
problem if they can be resolved; our differences in verbal activity and
style were not a problem; being aware of differences and discussing
them make it not a problem; if there were any problems, they are re-
solved and now lost; we had some disagreements and differences in
attitude, but no problems; co-therapy has not been problematic because
we have resolved our disagreements; conflicts are realities that have
to be dealt with, and they are not a problem unless they persist.
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Most of the above couples went on to describe the same pro-
blems experienced by the rest of the sample. These will be summarized
below. However, a few couples could not identify any problem. Their
comments were: we didn't have any difficulty and worked well from the
beginning; we had no problem and were always very comfortable with
each other; we had virtually no problems; in eight years of co-therapy
we never had a problem in communicating.
Many problems
. In describing the problems they had experi-
enced, three (3) couples acknowledged they had had many. A married
couple who had done co-therapy for ten years said, "You name it, it's
been there somewhere." An unmarried couple said that they probably
had all the problems during the eight years of co-therapy. And the
third couple said that they had some difficulty in all areas at some
time in their co-therapy relationship.
Problems least frequently mentioned . Of the problems identi-
fied by this group of co-therapists
,
there were some which were des-
cribed by only one or two couples. For example, one couple said they
had some conflict over differences in perception that were sex related.
One female therapist said that she was occasionally angry with her
co-therapist (her husband) for his taking credit when it was due her.
Two couples said that competition between them had been a problem
early in their relationship. And two couples said that not having
enough time to discuss their work was a problem.
Insecurity of the co-therapist . Four (4) couples mentioned
having some problem related to insecurity of the female co-therapist.
One woman said that she felt inferior at times because her co-therapist
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read more and was better informed theoretically. A male therapist
said that he wished his co-therapist would "own more of her strengths";
it bothered him that she didn't give herself enough credit for her
insights. A third male therapist said that his co-therapist "sat on
her intuition at first."
Differences in experience and training
. Differences in
experience and training were mentioned as a problem by four (4) couples.
One male said that he was uncomfortable at first because his co-
therapist was just learning. A supervisor-trainee couple said they
both were anxious at first, which interfered with their work because
she worried about being evaluated and he was concerned about appearing
competent as a supervisor. One male who had considerably less ex-
perience than his co-therapist at first was very anxious, but "it
vanished soon after they began working together." And one married
couple with considerable experience together had difficulty in the
beginning because he was both her co-therapist and teacher. He said
that her period of learning was difficult for him because she relied
on him too much and her knowledge was not well developed. And they
would frequently irritate each other because she would be impatient in
treatment and wanted to "make things better too quickly."
Conflict over being in control . Problems related to the issue
of control were mentioned by eight (8) couples. Some of the comments
were: He had a tendency to take over when they first began working
together, plus her lack of assertiveness; he was more in control at
first because he had more experience, and it was more of a problem for
him to give up control than for her not having it; he sometimes feels
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resentful and withdraws if she takes over; at first he wanted her to
take the lead more so that he could sit back; in the beginning, when
she was in training, he was too much in control; sometimes there is a
power conflict when she wants him to go in a certain direction in a
treatment session; a female trainee said that she got angry with her
supervisor-co-therapist because he had been in charge too much in the
first session.
Conflict in personal relationship
. Eight (8) couples men-
tioned problems between their personal and professional relationship.
Comments included the following: Sometimes work carries into the
marital relationship because an issue in treatment will occasionally
be discussed into the night; sometimes they have a fight without
realizing that they had not worked out a problem in therapy; at times
marital conflicts intrude into the treatment session; she occasionally
gets furious if she thinks he is working out a personal problem in the
therapy; sometimes their professional work takes over their married
life when they get over loaded with clients; sometimes it is difficult
to make clear boundaries between work and play; they didn't like each
other at first when they met in a training program.
One couple put it succinctly. "When the marriage is bad,
therapy is bad."
Differences in verbal activity . Fourteen (lA) couples described
problems related to verbal activity. The responses included; He's
more verbally active and quicker to intervene, which bothered her at
first; she's more verbally active and occasionally gets angry when he
is too quiet or tends to retreat; at first it bothered him because
she
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didn t share her opinions enough; they have different activity levels,
and at first he felt abandoned when she withdrew or wasn’t asserting
herself; as a trainee she felt awkward in the beginning when she tried
to be more verbally active; both are too verbal sometimes; he fre-
quently talks too much and interferes with what she is trying to do,
it bothers him that she won't speak up more often and take him
off the hook; he had to work at being less verbally passive and more
involved in carrying responsibility for treatment; she's more active
and occasionally get angry if she feels that she is doing too much of
the work; in the beginning she was annoyed because he over-explained
things in trying to get his point across; sometimes he is too active
at the beginning of a session and she is too reflective.
Differences in therapeutic style . Fourteen (14) couples
mentioned problems related to differences in therapeutic style. This
was described in a variety of ways, such as: He's more cautious to make
observations, and she gets angry if he is slow to validate her assess-
ments; they have more conflict over style than over differences in
theoretical orientation; she is more layed back, and sometimes this
bothers him; at times she is too blunt, like a bulldog; he gets un-
comfortable when she laughs too much; he is quicker on the draw, and
she has to hold him back; it bothers her when he lectures too much and
tries to solidify with words; he occasionally feels uncomfortable if
she confronts clients too directly, and then he tries to rescue her;
he can be overbearing and she can be too passive.
One male therapist said that he was better using non-verbal
interventions, such as movement or exercises, and sometimes he thinks
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ths.t his style is less valid than his wife's, who is more verbal. With
another couple, the female is quicker to respond, and he can feel
jealous if she seems more involved, competent and warm.
Other comments were; At first she was afraid that he was
angry because of her exuberance; occasionally she can feel annoyed if
he doesn’t keep his agreement to be quiet or less involved; sometimes
he defuses her confronting the clients by being supportive of them too
soon, which leaves her feeling undermined.
Conflict over clinical issues . Problems over clinical issues
were the most frequently described, being mentioned by seventeen (17)
couples. These problems were described in a variety of ways, such as:
Initially there were disagreements over termination; at times there
have been conflicts over diagnosis and prescribing medication;
occasionally there are disagreements over treatment goals, diagnosis
and treatability of the clients; at first he had more responsibility
for treatment, making appointment and sending out bills; there have
been some conflicts over timing in treatment, "being out of sync."
With one couple, the female therapist at first expected her
co-therapist to primarily support the male client, and she was left
"high and dry" when he supported females as well. It took them some
time before she could be supportive of males as well.
Other comments were: It bothers her when he doesn't initiate
note taking and record keeping; initially he was uneasy because he
didn't understand what she was doing in treatment; there are occasional
disagreements over diagnosis, and what is going on in treatment;
sometimes there is conflict over timing, when to "make the moves;"
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sometimes it is a source of annoyance that they have differences in
^i^S'^ostic assessments and treatment goals j sometimes it bothers her
that she carries more responsibility for maintaining professional
contact with the community and handling referrals; it is occasionally
a source of anxiety not knowing where the other is going in treatment
and not being able to mindread.
The following table summarizes the most frequently-mentioned
problems in the co-therapy relationship by co-therapist couples in
response to an open-ended question.
TABLE 44
Most Frequently-Mentioned Problems in the Co-therapy
Relationship by 30 Co-therapist Pairs
Problem
Frequency of Responses by Co-
therapist Pairs
Insecurity of co-therapist 4
Differences in experience 4
Being in control 8
Personal relationship 8
Differences in verbal activity 14
Differences in therapeutic style 14
Disagreement over clinical issues 17
Comparison of data from questionnaire and interview . When
Tables 43 and 44 are compared, one can see that they are very similar
in terms of the specific problem areas. The one difference is for the
problem of difficulty in communicating, which is listed on the ques-
tionnaire but not acknowledged as a problem in the later discussion.
Thus one can see that the problem areas suggested on the questionnaire
were very similar to the problems identified by the co-therapist
couples in response to the open-ended question.
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The main difference between the data obtained from the ques-
tionnaire and that obtained in the later discussion is more in terms
of the frequency of responses. In the first place, the responses on
the questionnaire were made on an individual basis without discussion
between the co-therapists, whereas the responses to the open-ended
question were given by the co-therapist couple jointly. In the second
place, the number of responses was greater for the open-ended question
because many of the subjects initially understood the question to mean
what problems were they having currently, rather than what problems
had they experienced from the beginning of their co-therapy relationship.
Therefore, as a result of further clarification by the interviewer,
more couples acknowledged having experienced problems in their co-
therapy relationship in response to the open-ended question than were
acknowledged on the questionnaire.
To summarize, the four most frequently mentioned problems by
this sample of co-therapists were;
1. Disagreement over clinical issues
2. Differences in therapeutic style
3. Differences in verbal activity
4. Conflict over who is in control
Correlation between success and problems . In order to deter-
mine if there is a relationship between success and problems in the co-
therapy relationship, one hypothesis was tested.
Hypothesis V. The level of success in the co-therapy relation-
ship will be negatively related to how problematic the co-therapist
relationship is perceived to be by the co-therapists.
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To test Hypothesis V, the correlation between the level of
success in the co-therapy relationship and how problematic the rela-
tionship for each co-therapist pair was calculated using the Pearson
product moment correlation coefficient. Table 45 summarizes the
results
.
TABLE 45
Correlation Between Level of Success and How Problematic
the Co-therapy Relationship for 30 Co-therapist Pairs
Correlation Level of
Variable/ Success Coefficient Significance
How problematic the co-therapy
relationship .2736 .072
According to the data in Table 45, there is a moderate
correlation (.2736) between success and how problematic the co-therapy
relationship. Though the hypothesis states a negative relationship,
a positive correlation resulted because the response categories ranged
from "very problematic*' (1) to "not problematic" (5). Thus, a higher
rating means fewer problems. The hypothesis is not accepted, however,
since the correlation is not statistically significant at the .05 level
(.072). Nevertheless, these data do suggest some relationship between
success in the co-therapy relationship and experiencing fewer problems.
One point bears emphasizing. Though these co-therapists de-
scribe a variety of problems in their relationship, they are neverthe-
less in agreement that overall their relationships have been
not
problematic," as is shown from the data in Table 27, which was dis-
cussed previously.
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Preference for doing co—therapy
.
Rating by co-theraplsts
. One question was posed to determine
preference for doing co-therapy.
Question 9. To what extent do psychotherapists prefer doing
co-therapy over treating couples alone?
The results are summarized in Table 46.
TABLE 46
Preference for Doing Co-therapy by Sex
Response category Rating
Males
Frequency
Females
Frequency
Strongly prefer working alone 1 0 0
Moderately prefer working alone 2 1 1
Prefer both about equally 3 4 5
Moderately prefer working with
a co-therapist 4 11 7
Strongly prefer working with
a co-therapist 5 14 17
Mean ratings: 4.267 Males
4.333 Females
30 30
From the data in Table 46, the following observations can be
made.
First, the responses for both males and females ranged from
"moderately prefer working alone" to "strongly prefer working with a
co-therapist .
"
Second, approximately one-half of both males and females in-
dicate a strong desire for working with a co-therapist.
Third, the mean ratings for the males and females are very
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similar, being close to "moderately prefer working with a co-therapist."
Correlation between preference and four variables
. One
question was posed in order to determine if there is a relationship
between preference for doing co-therapy and selected individual
variables
.
Question 10. What factors are positively related to psycho-
therapists preferring to do co-therapy over treating couples alone?
To answer Question 10, the correlation between preference for
doing co-therapy and four selected variables for each co—therapist was
calculated using the Pearson product moment correlation coefficient.
These variables are:
1. Age
2. Number of couples treated with co-therapist
3. Years of experience doing couple co—therapy
4. Level of success in the co-therapy relationship
The results are summarized in Table 47.
TABLE 47
Correlation between Preference for Doing Co-therapy and
Four Selected Variables
Males Females Total Sample
Variable/ Preference
Corr.
Coef
.
Level
Sig«
Corr
.
Coef
Level
Sig-
Corr.
Coef
.
Level
sj-g»
1. Age .0851 .32 -.074 .349 -.0883 .321
2. Number of couples treated
with co-therapist .2626 .08 .2035 .140 .2603 .082
3. Years of experience doing
couple co-therapy .1801 .170 .2529 .089 -.0241 .450
4. Level of success in
co-therapy relationship .2145 .127 .1032 .294 .2916 .059
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From the data in Table 47, the following observations can be
made on these four variables.
1. Age. There are very low negative correlations (-.0851,
-.074) between age and preference for doing co-therapy for the male
and female subjects, with neither correlation statistically signifi-
cant at the .05 level. Likewise for the total sample, there is a
very low negative correlation (.0883), not statistically significant
at the .05 level. It would appear that age is not a significant
variable in relation to preference for doing co-therapy.
2. Number of couples treated with co-therapist. For the
male subjects there is a moderate positive correlation of .2626 be-
tween the number of couples treated with the co-therapist and pre-
ference for CO- therapy. Though this correlation is not statistically
significant at the .05 level (.08), it is close enough to the level
of acceptance to suggest that males show a greater preference for
doing co-therapy as the number of couples treated with the co-therapist
increases
.
For the female subjects there is a moderate positive correla-
tion of .2035 between the number of couples treated with the co-
therapist and preference for co-therapy. However, this correlation is
not statistically significant at the .05 level (.140), and therefore
it is not possible to state with certainty that females show a greater
preference for doing co-therapy as the number of couples treated with
the co-therapist increases.
For the total sample there is a moderate positive correlation
of .2603 between the number of couples treated and preference for co-
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therapy. Though this correlation is not significant at the .05 level
(.082), it is close to the level of acceptance and therefore suggests
that as a group, these co-therapists show a greater preference for co-
therapy as the number of couples treated together increases.
3. Years of experience doing co-therapy. The data for the
male subjects show a low negative correlation (-.1801) between years
of experience doing co-therapy and preference for doing co-therapy,
not statistically significant at the .05 level.
The data for the female subjects, however, show a moderate
positive correlation (.2529) between years of experience doing co-
therapy and preference for doing co-therapy. Since this correlation
is statistically significant at the .089 level, it suggests that
preference for co-therapy increases with years of experience.
For the total sample there is a very low negative correlation
(-.0241) between the two variables, not statistically significant at
the .05 level.
4. Level of success in the co-therapy relationship. For the
male subjects there is a moderately low positive correlation (.2145)
between level of success and preference for doing co-therapy. However,
this is not statistically significant at the .05 level (.127).
For the female subjects there is a very low positive correla-
tion (.1032) between success and preference for doing co-therapy. This
correlation is also not significant at the .05 level (.294).
However, for the total sample there is a moderate positive
correlation (.2916) between success in the co-therapy relationship
and
preference for doing co-therapy. This correlation is statistically
significant at the .059 level, suggesting that preference for co-
therapy increases with greater success.
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Summary of Major Findings
Reasons for doing co-therapy
.
Rating of reasons in importance . From a total of fifteen
reasons, the five rated most important were:
1. Co-therapist can give useful feedback to each other.
2. Co-therapists can serve as a model for effective communi-
cation.
3. Co-therapists can serve as a model for a positive male-
female relationship.
4. Co-therapists can provide more equal emotional support for
both partners.
5. Co-therapists can serve as a model for resolving conflict.
The five reasons rated the least important were:
11. Co-therapists can give mutual support, providing a greater
sense of security.
12. Co-therapy allows responsibility for treatment to be shared.
13. Co-therapists can serve as objects of transference feel-
ings, because they can symbolically represent the partners’
parents
.
14. The presence of two therapists minimizes rivalry between
the partners.
15. Co-therapy provides companionship.
Comparison of reasons . Though not statistically significant
when compared by using a t-test, the reasons which focused on the
needs of the patient-couple had a higher mean rating as a group than
the reasons which focused on the needs of the co-therapists.
Factors related to success in the co-therapy relationship .
Agreement between co-therapists . There was a high degree of
agreement between the co-therapist on five variables. They agreed
that:
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1. Treatment was shared "about equally."
2. They were "quite active" verbally.
3. They were "quite skilled" therapeutically.
4. They were "moderately similar" in therapeutic style.
5. Their co-therapy relationship was "not problematic."
There was a statistically significant correlation between
agreement and success in the co-therapy relationship for one variable
only, "Sharing of treatment responsibility," with a correlation of
-.4171 (.011).
Hypothesis I stated: The degree of overall agreement between
co-therapists in their perception of five selected variables will be
significantly related to the level of success in the co-therapy rela-
tionship. This was not accepted, since its correlation of -.2450 was
not statistically significant at the .05 level (.096).
Similarity between co-therapists . Similarity between the co-
therapists on seven variables could be summarized as follows:
1. Age Very similar
2. Theoretical orientation Quite similar
3. Therapeutic skill Quite similar
4. Experience as a couple
psychotherapist Moderately similar
5. Experience doing couple co-
therapy Moderately similar
6. Verbal activity Moderately similar
7. Therapeutic style Moderately similar
There were no statistically significant correlations between
similarity and success in the co—therapy relationship for any of the
seven variables.
Hypothesis II stated: The degree of similarity between co-
therapists in theoretical orientation will be significantly related to
the level of success in the co-therapy relationship. This hypothesis
correlation of .0578 was very low and notwas not accepted, since its
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statistically significant at the .05 level (.381).
Hypothesis III stated; The degree of similarity between co-
therapists in therapeutic style will be significantly related to the
level of success in the co-therapy relationship. This hypothesis was
not accepted, since its correlation of .1785 was very low and not
statistically significant at the .05 level (.175).
Satisfaction of co-therapists
. There was a high degree of
satisfaction expressed by the co-therapists on four variables.
1. Sharing of treatment responsibility.
2. Verbal activity of the co-therapist.
3. Therapeutic style of the co-therapist.
4. How problems in the relationship were dealt with.
There were statistically significant correlations between
satisfaction on three of the four variables and success in the co-
therapy relationship.
Verbal activity of the co-therapist: Correlation .532 (.001)
Therapeutic style of the co-therapist: Correlation .5654 (.001)
How problems were dealt with: Correlation .3039 (.05)
Hypothesis IV stated: The degree of overall satisfaction ex-
pressed by the co-therapists on four selected variables will be signi-
ficantly related to the level of success in the co-therapy relationship.
This hypothesis was accepted with a correlation of .4989, significant
beyond the .01 level (.004).
These data suggest that satisfaction is more crucial to the
success of the co-therapy relationship than agreement or similarity
between the co-therapists.
Factors described by co-therapists . From a total of fourteen
factors, the five most frequently identified by the co-therapists as
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being important to the success of their relationship were:
1. Good communication
2. Trust
3. Compatible therapeutic styles
4. Mutual respect
5. Similar theoretical orientation
Problems in the co-therapy relationship
. The four problems most fre-
quently experienced by the co-therapists were:
1. Disagreement over clinical issues
2. Differences in therapeutic style
3. Differences in verbal activity
4. Conflict over who is in control
Hypothesis V stated: The level of success in the co-therapy
relationship will be negatively related to how problematic the co-
therapist relationship is perceived to be by the co-therapists. This
hypothesis was not accepted, since its correlation of .2736 was not
statistically significant at the .05 level (.072).
Preference for doing co-therapy . As a group these co-therapists in-
dicated that they "moderately preferred" doing co-therapy as opposed
to working alone.
There were no statistically significant correlations between
the following four variables and preference for doing co-therapy.
1. Age
2. Number of couples treated with co-therapist
3. Years of experience doing co-therapy
4. Level of success in co-therapy relationship
However, the data suggest the co-therapists showed an increase in
preference for co-therapy as the number of couples treated together in-
creased; the female co-therapists showed an increase in preference for
co-therapy as they had more experience doing co-therapy, while the
males showed a slight decrease; and preference for co-therapy in-
creased with the success of the co-therapy relationship.
CHAPTER V
DISCUSSION OF RESULTS
Introduction
This study has explored four issues related to couple co-
therapy. These issues were; (1) Reasons for doing co-therapy; (2)
Factors related to success of the co-therapy relationship; (3) Prob-
lems in the co-therapy relationship; (4) Preference for doing co-
therapy. The data were gathered by interviewing 30 co-therapist pairs,
utilizing a 41-item questionnaire which was completed by each co-
therapist individually, and asking two open-ended questions of each
co-therapist pair jointly.
The average age of both male and female co-therapists was 40.
On the average the males were somewhat more experienced than the
females, both as couple psychotherapists (males: 8.467 years; females:
5.783 years), and in doing couple co-therapy (males: 6.267 years;
females: 4.783). The co-therapists had worked together for an aver-
age of 3.7 years, and on the average had treated 28 couples. Fifteen
co-therapist pairs were married to each other, and 23 co-therapist
pairs were in private practice.
What follows is a discussion of the results as previously
described in the preceeding chapter. To avoid extensive repetition
of the data, the reader is frequently referred to the tables which
summarize the data.
Ill
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Questions and Hypotheses
Reasons for doing co-therapy
.
Rating In Importance
. Two general observations are noteworthy
in regard to the ratings in importance of the fifteen reasons for
doing co-therapy (see Table 14, page 51). The first is the fact that
the female co—therapists generally gave higher ratings than the male
co-therapists. One can only speculate as to this difference, but one
suggestion is that females may tend to be more "supportive" than
males, and therefore would give a higher value in a situation where
such importance is being assessed.
The second observation is that, despite the higher ratings by
the females, there is a high degree of similarity in the relative
importance of the ratings by the male and female co-therapists. This
degree of similarity was not expected and is seen as rather unique.
One interpretation to be made is that this similarity between the co-
therapists in their perceptions about the various reasons for doing
co-therapy reflects a fundamental similarity between them in a number
of areas, which very possibly serves as the foundation upon which
their co-therapy relationship is based.
The specific ratings of the fifteen reasons have been de-
scribed in the previous chapter as falling into three categories,
namely, the five rated most important, the five rated least important
and the five rated neither the most nor least important. These cate-
gories will be briefly reviewed, and additional comments will be made
Five most important reasons . The five most important reasons
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for doing co-therapy were:
Co—therapists can give useful feedback to each other.
2. Co-therapists can serve as a model for effective communi-
cation.
Co—therapis ts can serve as a model for a positive male-
female relationship.
4. Co-therapists can provide more equal emotional support
for both partners.
5. Co-therapists can serve as a model for resolving conflict.
The most important reason, "Co-therapists can give useful feedback to
each other," indicates that the co-therapists in this sample put great
emphasis on their need for a mutual give-and-take, and that doing co-
therapy means providing a way in which each can make constructive use
of criticism and approval.
In contrast, the other reasons rated as most important empha-
size the needs of the patient-couple, three of them most specifically
in terms of the co-therapists "serving as a model" for effective
communication, a positive male-female relationship, and for resolving
conflict. There appears to be the perception that an important aspect
of treatment involves the patient-couples learning new ways of re-
lating by observing the co-therapists interacting with each other.
This function of a role model epitomizes perhaps more than any other
the unique aspect of co-therapy, and its importance to these co-
therapists is clearly evident.
The other reason rated among the most important was "Co-
therapists can provide more equal emotional support for both partners."
Again the needs of the patient-couple are emphasized , with attention
to the co-therapists giving support to the patient-couple equally and
fairly
.
Five reasons neither most nor least important. The reasons
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rated in this category were:
6. Co-therapy enables each therapist to be more objective
and less over—identified with one partner.
7. Co-therapy can be more fun than working alone.
8. Co-therapy can facilitate treatment to move more quickly.
9. Co-therapists can help each other to use counter-
transference feelings diagnostically and therapeutically.
10.
Co-therapy provides an opportunity to learn and teach
therapy skills.
Here the emphasis is on the co-therapists being objective, enjoying
working together, the facilitation of treatment, use of counter-
transference feelings, and the training aspect of co-therapy. Of
these, two elicit special comment.
The first is in regard to "Co-therapy can be more fun than
working alone." This reason was No. 7 in the ratings by the total
sample. One might have anticipated that this reason would be seen
as less important, since it is mentioned in only two references in the
literature (Mintz, 1965; Holt and Greiner, 1976). It is of interest
also that the male co-therapists saw this reason as more important than
the females. Their rating placed it No. 5; the female co-therapists'
rating placed it No. 9. One might speculate that, because the male
co-therapists generally had more experience and possibly felt more
secure, they participated in co-therapy more for the enjoyment than
did the female co-therapists
.
The second is in regard to reason No. 10, which has to do with
the training aspect of co-therapy. Its relatively low rating may be
accounted for by the fact that the majority of co-therapists were not
in training, and therefore, as a group, these co-therapists did not
consider this reason to have significant importance.
Five least important reasons . The reasons rated in this
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category were:
11. Co-therapists can give mutual support, providing a greater
sense of security.
12. Co-therapy allows responsibility for treatment to be shared.
13. Co-therapists can serve as objects of transference feel-
ings, because they can symbolically represent the partners'
parents
.
14. The presence of two therapists minimizes rivalry between
the partners.
15. Co-therapy provides companionship.
Three of these five reasons are especially noteworthy. It was at
first anticipated that the co-therapists' need for mutual support
would have placed this reason higher than No. 11. The data suggest,
however, that the co-therapists in this study do not have a strong
need for mutual support in treating couples. This finding reflects
the literature, since only one reference (Dicks, 1967) emphasized the
need for mutual support in couples treatment. References to needing
the security of a co-therapist were more often in relation to co-
therapy with families (Framo, 1965; Wynne, 1965), or with disturbed
individuals (Warkentin, Johnson and Whitaker, 1951; Dreikurs, Schulman
and Mozak, 1952; Mullan and Sanguiliano, 1964).
It is somewhat surprising that reason No. 13, "Co-therapists
can serve as objects of transference feelings," received such a low
rating, especially since there are numerous references to this in the
literature (Gullerud and Harlan, 1962; Reding and Ennis, 1964; Bellville,
Raths and Bellville, 1969; Lloyd and Paulson, 1972; Gill and Temperley,
1974; Grunebaum and Christ, 1976). This finding suggests that even
though many co— therapists in this study (14 males and 12 females)
described their theoretical orientation as psychodynamic, this sample
of co-therapists did not consider serving as symbolic representation
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of the partners' parents to be of great importance in couples treatment.
One of the most surprising findings is the fact that the
reason "Co-therapy provides companionship" received the lowest rating,
making it No. 15. A considerably higher rating was anticipated, since
it would seem that the companionship which co-therapy provides would
appeal to many therapists, especially those in private practice who
are more likely to work in isolation. The fact that fifteen of the
co-therapist pairs were married to each other could very well contri-
bute to the overall low rating given this reason, since being married
itself would provide companionship, and therefore the need for com-
panionship would not be so important. However, an examination of the
responses on the questionnaire showed just the opposite, namely, the
co-therapists not married to each other gave this reason a lower
rating. On the rating scale of 1 to 5, unmarried males gave a rating
of 1.9, while unmarried females gave a rating of 2.5. The married
males gave the highest rating of 3.2, and the married females gave a
rating of 3.
Ranking of reasons in importance . It has been described in
the previous chapter that the five reasons for doing co-therapy which
were ranked the highest were very similar to the five rated the most
important. It was also explained that there were difficulties in
tabulating the responses, suggesting that the data obtained by ranking
was less accurate than the data obtained by rating. Therefore, as a
method of determining the five most important reasons, ranking does
not appear to be as useful.
Comparison of reasons . One question raised in this study was
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whether therapists participated in co-therapy more for the benefit
of the patient-couple, or more for the benefit of themselves. As
explained in the previous chapter (see Tables 16, 17, and 18), the
seven reasons for doing co-therapy which focused on the needs of the
patient-couple had a higher mean rating as a group than the eight
reasons which focused on the needs of the co-therapists themselves.
Though the difference between the total mean ratings for the two
categories was not statistically significant, either for the total
sample or for the males and females separately, there is the strong
suggestion that this sample of co-therapists view co-therapy as being
conducted primarily for the benefit of the patient-couple and not for
their own needs. This was especially true for the female co-therapists,
for whom there was almost a statistically significant difference be-
tween their mean ratings (T value of 1.73; .094 level of significance).
One might conclude from this that, as a group, these co-
therapists are highly professional in their attitude toward co-therapy,
viewing it as an enhancement to treatment and for the primary benefit
of the patient-couple.
Factors related to success in the co-therapy relationship.
Level of success . As it was observed in the previous chapter,
this sample of co-therapists uniformly rated the level of success of
their co-therapy relationship as very high. (Success was assessed by
the combined ratings on two measures, namely, how positive each sub-
ject felt about the co-therapy experience, and each subject's desire
to work again with the co-therapist.)
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On the one hand this finding is not surprising, given the fact
that the majority of co-therapist pairs identified themselves as
professional couples (as opposed to the six pairs where one or both
were in training), with the implication that they would not be working
together voluntarily unless they were satisfied with their co-therapy
relationship
.
On the other hand it had been anticipated that there would be
some co-therapist pairs who would rate their experience as not so high-
ly successful, and thus provide some range in the data. Since this
was not the case, more range in the data could have been realized only
if part of the sample was comprised of co-therapists who had worked
together previously, but had not continued the co-therapy relationship
because it proved unsatisfactory.
The consequence of these skewed data will be examined further
in the following discussion on correlation between selected variables
and the level of success in the co-therapy relationship.
Agreement between co-therapists . The first of three cate-
gories of variables to be related to success in the co-therapy rela-
tionship had to do with agreement between the co-therapists in their
perception of five selected variables. As described in the previous
chapter (Tables 21 through 27), there was a high degree of agreement
between the co-therapists on these variables. In summary they agreed
that
:
1. Treatment was shared "about equally."
2. They were "quite active" verbally.
3. They were "quite skilled" therapeutically.
119
4. They were "moderately similar" in therapeutic style.
5. Their co-therapy relationship was "not problematic."
Given this extent of agreement, one might anticipate a statis-
tically significant correlation between agreement on these five varia-
bles and success in the co-therapy relationship. This was not the
case, since the results (see Table 28) showed that when agreement
between each co-therapist pair was correlated with the level of suc-
cess, only one variable, "Sharing of treatment responsibility," showed
a statistically significant correlation of -.4171 (.011). (The reader
is reminded that the negative correlation exists because an increase
in agreement is due to a decrease in the difference between the co-
therapists' responses.)
In addition. Hypothesis I, which stated that a significant
relationship would exist between overall agreement and success, was
not accepted because the correlation of -.2450 was not statistically
significant at the .05 level (.096). However, one might argue that
the level of significance was close enough to being acceptable to
suggest that a relationship does exist.
With the high degree of agreement between the co-therapists in
their perception of the five variables, and with the high level of
success in the co-therapy relationship, how does one account for the
fact that only one variable showed a statistically significant corre-
lation? It could perhaps be accounted for in two ways. The first is
the fact that the sample of 30 co-therapists is relatively small,
thereby limiting the amount of data available. The second is the fact
that there is little variation in the data, as is evident, for example.
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in the uniformly high ratings given to the level of success. More
variation in the data would allow greater possibility for a correlation
to exist.
One could conclude, therefore, that while the co-therapists in
this sample were very much in agreement in their perception of five
variables, there is not the statistical evidence to substantiate the
notion that agreement between co-therapists is a significant factor in
the success of the co-therapy relationship.
In a study of group and family co-therapists, Paulson,
Burroughs and Gelb (1967) found agreement to be a statistically sig-
nificant factor in the co-therapy relationship. Their sample consis-
ted of 42 co-therapy pairs, almost half of whom were in training.
Thirty-four of the relationships were voluntarily established, while
six were assigned. Data were obtained through a 41-item multiple
choice questionnaire.
Success of the co-therapy relationship was determined by one
measure, namely, each subject's desire to work again with the co-
therapist. For 21 pairs, both expressed a desire to work together
again; for 15 pairs, only one co-therapist wanted to work together
again; and for six pairs, neither wanted to work together again.
(There was no mention of a rating scale to measure this.)
Using the chi square statistic, these authors compared the
successful group with the unsuccessful group on a number of variables.
The results showed the following significant findings; (1) The success'
ful co-therapist pairs were more in agreement in their perception
of
each other's theoretical orientation. (2) They were more in
agreement
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ths ns-turs of problsins in thsir rslstionship , And C3) thoy wstb
more in agreement in their perception of each other's participation in
treatment sessions (such as verbal activity).
The reason why these findings were statistically significant,
while only one of the five correlations in the present study was sig-
nificant, is most probably due to the fact that the sample of co-
therapists in the Paulson et al study included some co-therapists who
described their relationship as unsuccessful.
Similarity between co-therapists . The second of three cate-
gories of variables to be related to success had to do with similar-
ity between the co-therapists on seven selected variables. As de-
scribed in the previous chapter, similarity between the co-therapists
on these variables can be summarized as follows:
1. Age Very similar
2. Theoretical orientation Quite similar
3. Therapeutic skill Quite similar
4. Experience as a couple psycho-
therapist
Moderately similar
5. Experience doing couple co-
therapy
Moderately similar
6
.
Verbal activity Moderately similar
7. Therapeutic style Moderately similar
Again one might anticipate there would be a statistically
significant correlation between some of these variables and success
in the co-therapy relationship. However, the results (see Table 35)
indicated otherwise, since none of the variables showed a significant
correlation. Only one variable, "Similarity in therapeutic skill,
showed a moderate correlation (.2568) whose level of significance (.08)
approached the .05 level of acceptance. As a result. Hypothesis II
and
III, which stated that a significant relationship existed between
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similarity in theoretical orientation and success, and between simil-
arity in therapeutic style and success, were not accepted.
One could conclude that even though the co-therapists in this
sample were similar on a number of variables, especially in terms of
age, theoretical orientation, and therapeutic skill, there is no
statistical evidence to substantiate the notion that similarity between
co-therapists is a significant factor in the success of the co-therapy
relationship
.
In the study by Paulson et al, the findings showed that when
the successful co—therapists were compared with the unsuccessful co-
therapists using the chi square statistic, the successful co—therapists
were significantly more frequently of the same theoretical orientation.
As already suggested previously, the lack of correlation in
the present study may be accounted for in part by the fact that the
sample is small and that there is not enough variation in the data
due to the absence of co-therapists who rated their relationships as
unsuccessful.
Satisfaction of co-therapists . The third of three categories
of variables to be related to success had to do with satisfaction ex-
pressed by the co-therapists on four selected variables. As described
in the previous chapter, there was a high degree of satisfaction ex-
pressed in regard to the following variables:
1. Sharing of treatment responsibility.
2. Verbal activity of the co-therapist.
3. Therapeutic style of the co-therapist.
4. How problems in the relationship were dealt with.
Given this degree of satisfaction, one might anticipate a
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significant correlation between satisfaction and success. The re-
sults (see Table 40) showed that three of the four variables did re-
veal a statistically significant correlation. The highest correlations
were for Satisfaction with the therapeutic style of the co-therapist"
•001), and Satisfaction with the verbal activity of the co-
therapist" (.532; .001). There was a moderate correlation (.3039; .05)
for "Satisfaction with how problems were dealt with."
Furthermore, Hypothesis IV, which stated that a significant
relationship existed between overall satisfaction and success, was
accepted, since its correlation of .4989 was statistically significant
beyond the .05 level (.004).
One could conclude from these data that the level of satis-
faction expressed by the co-therapists was a significant factor to
the success of their co-therapy relationship, as is evident by the
statistically signficant correlation between three or four selected
variables and the level of success, and between overall satisfaction
and the level of success.
These data are supported in part by the findings in the study
by Paulson et al, which showed that when the successful co-therapists
were compared with the unsuccessful co-therapists using the chi
square statistic, the successful co-therapists were significantly
more satisfied with the participation of the co-therapist in treatment
sessions
.
Additional data from the interview . After completion of the
questionnaire, each co-therapist couple was asked what factors they
considered were important to a successful co-therapy relationship.
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Their responses have been described in detail in the previous chapter,
and they identify fourteen factors, which were summarized in Table
42 (page 91). The five factors most frequently mentioned by the co-
therapist couples were: Good communication. Trust, Compatible thera-
peutic style. Respect, and Similar theoretical orientation.
Several observations can be made. First, the importance of
being able to communicate with the co-therapist is made very clear by
the fact that 23 of the co-therapist couples mentioned this factor.
The importance of this factor is reflected also in the literature,
where half of the eight references that discussed factors important to
the co-therapy relationship in couples treatment mentioned good com-
munication as being essential. (Gullerud and Harlan, 1962; Redding
and Ennis, 1964; Bellville, Raths and Bellville, 1969; Luthman and
Kirschenbaum, 1974).
Second, the importance of having compatible therapeutic styles
mentioned by 19 co-therapist couples, reinforces the finding from the
questionnaire that satisfaction with the co-therapist's therapeutic
style was significantly correlated with success in the co-therapy re-
lationship .
Third, the importance of the co-therapists having a similar
theoretical orientation supports the data from the questionnaire in
which the co-therapists describe themselves as "quite similar" in
theoretical orientation.
Fourth, from the responses there is the strong implication that
overall satisfaction is important to the co-therapy relationship.
Though not stated explicitly, satisfaction is implied by the
emphasis
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on what could be described as feeling comfortable with the co-therapist,
as is suggested by such factors as Trust, Compatible therapeutic
styles. Liking each other, and Lack of competition. Thus the responses
of the co-therapists to the open-ended question appear to support the
results obtained from the questionnaire, namely, that satisfaction
expressed by the co-therapists in a number of areas is an essential
factor in the success of their co-therapy relationship.
Fifth, a more general observation is that the responses of the
co-therapists are rich in descriptive detail. The co-therapists re-
veal themselves to be thoughtful, sensitive and candid as they discuss
what factors they consider to be important to their relationship. One
impression is that, as a group, these co-therapists are deeply commit-
ted to the idea of co-therapy and have worked hard to make their re-
lationships successful.
Finally, one factor that was mentioned but not explored in
the study had to do with the advantages of being married to one's co-
therapist. Seven of the fifteen married couples emphasized their mari-
tal status as being a significant factor to the success of their co-
therapy relationship, especially in the areas of communication and
resolving conflicts. A number of issues could be raised for further
investigation, such as comparison between married and unmarried co-
therapists on agreement, similarity, or satisfaction. More will be
said about this in the discussion on implications of the study at the
end of the chapter.
Problems in the co-therapy relationship. In order to assess the
ex
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tent to which the co-therapists experienced problems in their rela-
tionship, each subject was first asked on the questionnaire to rate on
a scale of 1 to 5, Overall, how problematic has your relationship
been with your co-therapist?" The results were summarized in Table
27, and showed that both males and females described their relation-
ship as "not problematic."
Second, each subject was asked to indicate if he or she had
experienced any of the problems described on the questionnaire, and to
add others if applicable. The results were summarized in Table 43.
Finally, after completion of the questionnaire, each co-
therapist couple was asked to describe in more detail what problems
they had experienced in their relationship. As was mentioned in the
previous chapter, many of the co-therapists understood the question
to mean what problems they were having currently, and their initial
response was to say they were not experiencing any difficulty. When
the question was re-stated to mean any problem the couple might have
had from the beginning of their relationship, most couples reported
having had some problem. Also, more co-therapists reported having
had problems in response to the open-ended question than on the ques-
tionnaire .
When the responses from the questionnaire were combined with
the responses from the open-ended question, the four most frequently
mentioned problems were: Disagreement over clinical Issues; Conflict
over differences in therapeutic style; Conflict over differences in
verbal activity; and Conflict over who is in control. The four least
mentioned problems were: Difficulty in communication; Insecurity of
127
co-therapist; Differences in training and experience; and Conflict
between professional and personal relationship.
Several comments can be made. First, of these problems, only
the issue of control is discussed to any extent in the literature.
Rice and Rice (1975) explore this in some depth, focusing on conflict
arising when the usually less dominant co-therapist becomes more
assertive, most often the female in traditional relationships. The
authors stress the importance of co-therapists striving to establish
an equal, democratic relationship, which will most benefit the patient-
couple .
In the present study, conflict over who is in control was iden-
tified by six males and seven females on the questionnaire, and by
eight co-therapist couples in response to the open-ended question.
From the responses it was quite clear that the males were more in charge.
With one couple, the male acknowledged that it had been difficult to
give up control, and another said that he was uncomfortable at first
when his co-therapist became more assertive. Other comments reflected
the discomfort of both co-therapists over the male being too domin-
ant or too much in charge.
Second, further evidence of inequality in the co-therapy re-
lationship was revealed in the responses of the five couples who
described conflict over differences in experience and training. With
two couples who had worked together a long time, the males said that
it had been difficult at first when the co-therapist was just learning.
This was especially true for one married male who had been his wife's
supervisor-teacher. One male supervisor was criticized by the female
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traineG for being too much in charge in the beginning. Inequality was
also evident in the responses of the four couples where the males
described their discomfort with their co-therapists' insecurity and
lack of self-confidence. It is interesting that when problems of in-
equality are described, it is the males, who are more dominant, who
express the most dissatisfaction.
Third, of the eight couples who reported problems between
their personal and professional relationships, four were married. In
contrast to the couples who emphasized the advantages of being married,
these co-therapists described some of the problems that can occur,
such as marital conflict carrying over into treatment sessions, or un-
resolved disagreements in treatment interfering with their personal
life. As one married couple said, "When the marriage is bad, therapy
is bad."
Fourth, while there is evidence of inequality and conflict
over control in some of the co-therapy relationships, the problems
mentioned most frequently have to do with other issues, such as dis-
agreement over clinical matters, conflict over therapeutic style,
and conflict over verbal activity. Overall these co-therapists give
the Impression that their problems are not seriously disruptive to
their relationship.
And fifth, even though the majority of these co-therapists had
experienced some problem in their working together, they still de-
scribed their co-therapy relationships as "not problematic." The
explanation for this seems to be related to the perception that dis-
agreements or conflicts were not seen as problems as long as they
could
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be resolved. Therefore, the rating of the co-therapy relationships
as not problematic” undoubtedly reflects the fact that the co-
therapists had been able to resolve differences between them.
One conclusion to be drawn from this is that, as far as
success of the co-therapy relationship is concerned, the nature of the
problem appears to be less crucial than the ability of the co-therapist
couple to resolve their problems.
By comparison, Paulson et al found in their study that the
kind of problem was less important to the success of the co-therapy
relationship than agreement between the co-therapists on the nature of
the problem.
Correlation between problems and success . Hypothesis V stated
that there would be a significant negative correlation between "How
problematic the relationship" and success of the relationship. The
results were summarized in Table 45, and showed that there was a
moderate correlation of .2736, significant at the .072 level. (A
positive correlation resulted because the response category ranged from
"very problematic" (1) to "not problematic" (5); therefore, a higher
rating meant fewer problems.) Though the correlation was not statis-
tically significant at the .05 level, it does suggest that success of
the co-therapy relationship is related to experiencing fewer problems.
This is supported by the finding in the study by Paulson et al. Their
results showed that when the successful co-therapists were compared to
the unsuccessful co-therapists using the chi square statistic, there
were significantly fewer problems between the successful co-therapists.
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Preference for doing co-therapy
.
Rating by co-therapists
. The results as sununarized in Table
46 showed that approximately one-half of the co-therapists (14 males
and 17 females) indicated that they "strongly preferred working with
a co-therapist , " as opposed to working alone. One might anticipate
a higher proportion of the sample in this category, since, as a group,
these co-therapists rated their relationship as very successful, and
therefore would very likely prefer to do co-therapy than treat couples
alone.
It is o^ interest, therefore, that the other half of the sam-
ple expressed less than strong preference for co-therapy. Eleven (11)
males and seven (7) females indicated that they "moderately preferred"
working with a co-therapist; four (4) males and five (5) females said
that they "preferred both about equally;" and one male and one female
indicated that they "moderately preferred working alone."
It would seem apparent from this that having a successful co-
therapy relationship does not necessarily mean that co-therapy is
strongly preferred over working alone.
Correlation between preference and four variables . The final
question in this study attempted to determine if a significant rela-
tionship existed between preference for doing co-therapy and four
selected variables. The results were summarized in Table 47. The
following are further comments.
1. Age. The correlations between preference for co-theapy and
age for the male and female subjects, and for the total sample, were
almost negligible (-.0851, -.074, -.0883), with none statistically
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significant at tha .05 lavel. Therefora, as far as prafaranca for co—
tharapy is concarnad, aga claarly doas not appaar to ba an important
factor.
2. Numbar of couplas traatad. Thara wara modarata positiva
corralations batwaan prafaranca for doing co-tharapy and tha numbar of
couplas traatad with tha co-tharapist for tha malas (.2626), famalas
(.2035) and for tha total sampla (.2603). Though nona of thasa corrala-
tions wara statistically significant at tha .05 laval (.08, .140, .082),
thay wara closa anough to tha laval of accaptanca to suggast that thasa
co-tharapists indicatad a graatar prafaranca for doing co-tharapy as
the number of couples treated together increased. This finding would
seem to be consistent with the fact that many couples reported having
fewer problems in their relationship as they had more experience to-
gether .
These data are in contrast to the findings as reported by
Rice, Fey and Kepecs (1972). In their study, "Therapist experience
and style as factors in co-therapy," they used a 50-item questionnaire
with a sample of 50 psychotherapists, 25 identified as experienced
(mean of 13.96 years), and 25 identified as inexperienced (mean of
3.52 years), who treated a total of 48 couples in co-therapy. In
response to the question, "Do you welcome the idea of four—way therapy,
the results were given only for the experienced therapists, for whom
there was a negative correlation of -.420 (.005) between number of
couples seen in co-therapy and "preference" for doing co-therapy. The
authors concluded that "satisfaction from doing co-therapy for thera-
pists in general may reach a point of diminishing returns with
increas-
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ing amounts of co-therapy done." Though it wasn't made clear, it
appeared that some of the therapists worked with more than one co-
fhctapist, in contrast to the present study. This may account for the
negative correlation, since it suggests that working with several co-
therapists over time is less rewarding than working with one co-
therapist.
3. Years experience doing co-therapy. For the males there was
a very low negative correlation of -.1801, not significant at the .05
level (.170) between preference for co-therapy and years of experience
doing couple co-therapy. This correlation was too low to have any
real meaning, except that because the correlation was negative, there
is a small suggestion that preference for co-therapy decreases as over-
all experience doing co-therapy increases.
For the female co-therapists, there was a moderate positive
correlation of .2529, which was almost statistically significant at
the .05 level (.089). Therefore, in contrast to the males, females
showed a tendency toward a greater preference for doing co-therapy as
their experience as couple co-therapists increased.
One possible explanation for this difference between the male
and female co-therapists is that, because the males were generally more
experienced as co-therapists, they probably worked with a greater
number of other co-therapists, and therefore would have less preference
for co-therapy overall. If this were true, it would be consistent with
the finding as reported in the study by Rice et al, as mentioned above.
4. Level of success in the co-therapy relationship. For the
male co-therapists there was a fairly low correlation of .2145 (.127),
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and for the female co-therapists there was a very low correlation of
.1032 (.294) between the level of success in the co- therapy relation-
ship and preference for doing co-therapy. Neither correlation was
significant at the .05 level.
However, for the total sample there was a correlation of .2916
significant at the .059 level, between success and pref-
erence. This suggests that preference for co-therapy increases with
greater success in the co-therapy relationship. This finding is not
surprising, given the high ratings by this sample for the success of
their co- therapy relationships.
Implications of the Study
There are several implications of this study which have rele-
vance in three main areas, namely, the practice of couple psycho-
therapy, training and supervision, and research.
Practice of couple psychotherapy
.
One implication is that this study
supports the notion that co-therapy is perceived to be a valued
treatment modality. In fact, for most of the sample in this study
co-therapy is preferred over treating couples alone. Though this
study did not deal with the issue of whether co-therapy was more ef-
fective than one therapist treating the couple, there is the strong
suggestion, most specifically the finding that co-therapy is practiced
primarily for the benefit of the patient-couple, that co-therapy is
believed to enhance treatment. Therefore, for clinicians who are
already practicing co— therapy, the study supports the contention that
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co-therapy is perceived to be of special value to couple treatment.
For clinicians who are contemplating doing co- therapy, the study pro-
vides useful guidelines regarding reasons for doing co-therapy,
factors important to the relationship, and potential problems. And
for critics who question whether co-therapists can work effectively
together, the study shows that co-therapists can indeed develop suc-
cessful relationships.
Training and supervision . Another implication is the study's rele-
vance to the training and supervision of couple psychotherapists. In
the first place, co-therapy lends itself to the training process by
providing a context in which a less experienced therapist can learn by
directly observing a more experienced colleague, or a context in which
a trainee can be directly supervised.
In the second place, in spite of the greater risks that exist
when therapists of unequal experience and skill work together, this
study did not suggest that co-therapist couples where one or both were
in training necessarily had more problems or were less successful in
their relationship.
And in the third place, the study offers guidelines to super-
visors and trainees in regard to selecting a co— therapist or assigning
a trainee to a co— therapist , especially in terms of the importance of
being able to communicate openly, having a basic agreement on reasons
for doing co-therapy, being able to resolve problems, having a similar
theoretical orientation, and having compatible therapeutic styles.
Research. Finally, this study has implications for research in couple
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co-therapy. One area that calls for further investigation has to do
with factors related to success in the co-therapy relationship. It is
clear that the correlations between certain variables and success in
this study would have been more meaningful if the sample had been com-
prised of some co-therapist pairs who stopped working together because
they were not able to establish a satisfactory co-therapy relationship.
A more varied sample would have provided a wider range of data that
would allow more discriminative comparisons to be made. It would be
essential that further studies take this into account.
A second area to be investigated is the comparison of
responses of married and non-married co-therapist pairs. Though
married co-therapist pairs comprised half of the sample in the present
study, there were no specific questions that could make use of this
variable. The co-therapist relationship that is based on a marital
relationship is unique, and as reported by several of the married co-
therapists in this study, offers a number of advantages, most specifi-
cally in the areas of communication and problem solving. Other issues
to explore might include comparing married and non-married co-
therapist pairs in terms of agreement, similarity, satisfaction, or
preference for doing co-therapy. The only study reported in the
literature that examines issues related to married co-therapists was
conducted by Rice, Razin and Gurman (1976), and focuses on comparing
married and non-married co-therapist pairs in terms of "styles of in-
therapy behavior."
A third area to be investigated has to do with what patient-
couples are best served by co-therapy. It would be useful if a study
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were conducted from which some criteria could be developed that would
help in identifying those couples for whom co-therapy would be clinic-
ally recommended. In the study just referred to by Rice et al., the
issue is raised of matching co-therapists with the needs of couples
seeking help. They suggest that one advantage of a co-therapist pair
in which the therapists are similar in experience and style is that
they represent a "united front" in terms of being a model for stabil-
ity and compatibility. This kind of co-therapy team would be most
appropriate for patient-couples who need therapists who are more
balanced and equal in status and marital roles. A disadvantage of
this united approach might be in a situation where the couple was
struggling with issues related to emotional fusion or role undiffer-
entiation. The authors suggest that in these cases it would be more
appropriate for the therapists to be less similar so that they can
model a relationship that is more complementary and less congruent.
A fourth area to be investigated pertains to differences
between co- therapists in terms of experience. As the present study
shows, there is a wide range of experience among the sample, and it
might be safely assumed that experience doing co-therapy would be an
important factor that would influence how one responded to many of the
questions raised in this study. For example, differences in experi-
ence could be related to reasons for doing co-therapy, or to levels of
agreement and satisfaction, or to the kinds of problems experienced in
the CO- therapy relationship.
Differences in experience between co-therapists is also an
issue that is relevant to a fifth area of research, namely, the
137
relationship between co-therapy and treatment outcome. For example, a
study by Gurman (1975) showed that there was a negative relationship
between differences in experience between co-therapists and treatment
outcome, primarily in terms of change in husbands as rated by their
wives. The author states: "It can be inferred that a male therapist-
dominated CO— therapy relationship heightens the danger of reinforcing
traditional modes of marital interaction which result, in the case of
the present study, in less change in husbands' affective-communication
skill. . . . Issues of co-therapist status conflict (and its resolu-
tion) and the implicit role expectations embedded therein are of major
consequences in the patient-couple's attempts to redefine and reassess
their marriage" (p. 173).
Another aspect of the relationship between co-therapy and
treatment outcome is the issue of modeling. It would be useful to
compare, for example, the co- therapist pair's perception of their re-
lationship with the patient-couple's perception, and then to relate
differences in perception with treatment outcome. Such a study might
reveal that some co-therapist pairs may believe that they are portray-
ing a relationship that is egalitarian, but are not perceived that way.
Whether the disparity in perception is due to distortion by the co-
therapist pair or by the patient-couple would be an important factor
to identify in evaluating the impact on treatment outcome.
One of the most crucial questions is whether co-therapy is any
more effective than treatment conducted by one therapist. To date no
one has carried out a study that demonstrates in any significant way
that CO- therapy necessarily leads to better treatment. How co- therapy
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influences treatment outcome is a basic issue in couples treatment,
and research in this area is clearly needed.
Finally, the economics of co-therapy must be studied. One
issue is the notion held by many practitioners and administrators of
mental health agencies that co-therapy is not cost effective, and
therefore should not be practiced. This attitude was evident during
the process of contacting subjects for this study. The majority of
psychotherapists who were working in agency settings reported that co-
therapy was either discouraged or not permitted. Consequently, the
sample was comprised mostly of co-therapists in private practice. If
there were evidence to substantiate the effectiveness of co-therapy,
perhaps more administrators would be convinced that the extra cost in
therapists’ time could be justified.
Another issue has to do with how fees are set by private prac-
titioners and the extent to which this influences their decision to do
co-therapy. Though examination of this issue was not part of the
present study, discussion of fees did occur with some of the co-
therapists. A variety of fee-charging procedures were described, in-
cluding charging the same fee as for an individual patient, charging
one fee equal to one and a half times the individual fee, or charging
each partner separately. Fees charged separately were not the same in
some instances where one of the co-therapist team was not eligible for
third party payment, and in a few cases some discontent was expressed,
usually by the women, because of the inequity in their earning
capacity. Overall, however, the impression gained from this sample
was that the issue of fees was not an over-riding factor that
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determined whether co-therapy was practiced. Clearly fees are an
issue that needs to be researched.
In summary, there are a number of implications raised by this
study which have significance for the practice of couple psychotherapy,
for training and supervision, and especially for further research.
Given the scarcity of studies on co-therapy, the need for continued
research is clearly evident. Hopefully this study will stimulate
other clinicians to undertake additional investigations.
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QUESTIONNAIRE ON COUPLE CO-THERAPY
Please fill out the following questionnaire without discussion
with your co- therapist . After you both have completed the question-
naire, which will take less than one-half hour, the interviewer will
ask for additional information on two questions. The answers you give
will be strictly confidential.
Thank you for your cooperation.
Lawrence B. Siddall
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1
.
Age
2.
Sex F M
3.
How many years experience have you had as a couple psychothera-
pist?
4.
How many years experience have you had doing couple co-therapy?
5.
How many years experience have you had doing couple co-therapy
with your present co-therapist?
6. Approximately how many couples have you treated with your present
CO-therapist?
7. On the average, how many couples per week have you and your pre-
sent co-therapist seen in treatment?
8.
I'Hiat is your treatment setting? (check one)
a. Out-patient mental health clinic
b. Teaching clinic (Univ. related)
c
.
Social service agency
d. Private practice
e Other (please specify)
9.
Check whether you are in training and/or your professional degree.
In training Degree
3-» Psychology (Clinical) M.S. Ph.D.
b
.
Psychology (Counseling) M.Ed. Ed.D.
c Social Work M.S.W. D.S.W.
d.
e
Psychiatry
Other (please specify)
M. D
.
15110.
What Is the nature of the professional relationship between you
and your co-therapist? (check one)
a. Colleague-colleague
b. Experienced therapist-trainee
c. Supervisor-trainee
d. Trainee-trainee
11.
What is the nature of the personal relationship between you and
your co-therapist? (check one)
a. Office friends
b. Close friends
c. Living together
d. Married
12.
How was your co-therapy relationship established? (check one)
a. Voluntary
b. Assigned
13.
a. What is your primary theoretical orientation in your treatment
with couples? (check one)
a. Behavioral
b. Psychodynamic
c. Systems
d. Humanistic
e. Other (please specify)
b. How similar is your theoretical orientation to your co-
therapist's? (circle one number)
very somewhat moderately quite very
dissimilar similar similar similar similar
1 2 3 A 5
lA. To what extent do you and your co-therapist make use of a super-
visor or consultant? (check one)
a
.
Never
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b. Occasionally
c. Regularly between treatment sessions15.
How much time do you and your co-therapist spend between treatment
sessions discussing your work? (check one)
a. None
b. Less than ^ hour
c. % to 1 hour
d. More than 1 hour
The following are reasons given by other psychotherapists (as
found primarily in the literature) for choosing to do co-therapy in
the treatment of couples. Please rate (by circling the appropriate
number) each reason according to its overall importance to you in
your decisions to do co-therapy. A reason will have greater impor-
tance the more frequently that reason is considered by you to be
relevant to doing co-therapy.
The rating categories are as follows:
not somewhat moderately
important important important12 3
16. Co-therapists can provide more equal
emotional support for both partners.
17. Co-therapists can give useful feed-
back to each other.
18. Co-therapists can serve as objects
of transference feelings because they
can symbolically represent the partners
parents
.
19. Co-therapists can give mutual
support, providing a greater sense
of security.
quite very
important important
1 2 3 4 5
3 4 5
3 4 5
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20. Co-therapists can serve as a
model for a positive male-female
relationship
.
21. Co-therapists can help each other
to use countertransference feelings
diagnostically and therapeutically.
22. Co-therapists can serve as a
model for effective communication.
23. Co-therapy allows responsibility
for treatment to be shared.
24. The presence of two therapists
minimizes rivalry between the partners
for a therapist's attention.
25. Co-therapists can serve as a
model for resolving conflict.
26. Co-therapy provides an opportunity
to learn and teach therapy skills.
27. Co-therapy can be more fun than
working alone.
28. Co-therapy can facilitate treat-
ment to move more quickly.
29. Co-therapy provides companionship.
30. Co-therapy enables each therapist
to be more objective and less over-
identified with one partner.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
31.
From the list above, rank order the five reasons most important to
you, with 1 being the most important.
1 .
2 .
3.
4.
5.
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32. a. To what extent do you and your co-therapist share responsibil-
ity for treatment? (treatment planning, setting up appoint-
ments, conducting interviews) (circle one number)
you have
most of
the responsi-
bility
you have
more than
half
you share
about
equally
co-therapist
has more
than half
co-therapist
has most of
the responsi
bility
1 2 3 4 5
b. How satisfied are you with the extent treatment responsibility
is shared? (circle one number)
very
dissatisfied
moderately neither satisfied
dissatisfied nor dissatisfied
moderately very
satisfied satisfied
1 2 3 4 5
33. a. To what extent are you verbally active in your therapy
sessions? (circle one number)
somewhat
inactive active
moderately
active
quite
active
very
active
1 2 3 4 5
b. To what extent is your co-therapist verbally active in your
therapy sessions? (circle one number)
somewhat
inactive active
moderately
active
quite
active
very
active
1 2 3 4 5
c. How satisfied are you with your co-therapist ' s verbal activity
in your therapy sessions? (circle one number)
very moderately neither satisfied moderately very
dissatisfied dissatisfied nor dissatisfied satisfied satisfied
1 2 3 4
5
d. How similar is your verbal activity to your co-therapist s?
(circle one number)
very
dissimilar
somewhat
similar
moderately quite very
similar similar similar
1 2 3
4 5
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34.
a. How would you rate your skill as a couple psychotherapist?
(circle one number)
somewhat moderately quite very
unskilled skilled skilled skilled skilled
1 2 3 4 5
b. How would you rate your co-therapist’s skill as a couple
psychotherapist? (circle one number)
somewhat moderately quite very
unskilled skilled skilled skilled skilled
1 2 3 4 5
c. How similar is your skill as a couple psychotherapist to your
co-therapist’s? (circle one number)
very
dissimilar
somewhat
similar
moderately quite
similar similar
very
similar
1 2 3 4 5
35.
a. How similar is your style of doing therapy (whether you are
supportive, confrontive, interpretive, etc.) to your co-
therapist’s style? (circle one number)
very somewhat moderately quite very
dissimilar similar similar similar similar
1 2 3 4 5
b. How satisfied are you with your co- therapist's style of doing
therapy? (circle one number)
very moderately neither satisfied moderately very
dissatisfied dissatisfied nor dissatisfied satisfied satisfied
1 2 3 4 5
36.
Many co-therapists experience some problems in their relationship.
The following are some problem areas in which co-therapists can have
difficulty in working together. Check any of the following areas in
which you have experienced problems with your co-therapist.
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a. Difficulty in communicating or talking things over.
b. Conflict over who is in control or who is in charge.
c. Disagreement over clinical issues, such as diagnostic
assessments or treatment planning.
d. Conflict over differences in therapeutic style.
e. Other (please specify)
37.
Overall, how problematic has your relationship been with your co-
therapist? (circle one number)
very quite moderately somewhat not
problematic problematic problematic problematic problematic
1 2 3 4 5
38. How satisfied have you been with the way you and your co-therapist
have dealt with problems in your relationship? (circle one number)
very moderately neither satisfied moderately very
dissatisfied dissatisfied nor dissatisfied satisfied satisfied
1 2 3 4 5
39. Overall, how positive do you feel about working with your co-
therapist? (circle one number)
not somewhat moderately quite very
positive positive positive positive positive
1 2 3 4 5
40.
To what extent would you like to work again with your co therapist?
(circle one number)
definitely
do not want
to work
together
again
would like to
but with many
reservations
would like to
but with some
reservations
would like to definitely
but with a few would like
reservations to work
together
again
1 2 3
4 5
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41. Overall, j to what extent do you prefer doing co-therapy
couples alone? (circle one number)
strongly prefer moderately
working alone prefer
working
alone
prefer both
about
equally
moderately
prefer
working
with a
co-therapist
1 2 3
to treating
strongly
prefer
working
with a
co-therapist
4 5
APPENDIX B
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Supplementary Questions
The following questions were asked of each co-therapist pair
following completion of the questionnaire.
1. What factors do you both consider to be important to a
successful co-therapy relationship?
2. Please expand on question //35 by describing in more de-
tail what problems you have had in your co-therapy relationship.

